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For a number of years suspicion has at various times attached to 
shellfish as a cause of certain diseases, particularly typhoid fever and 
other intestinal infections. In many instances the evidence has 
been strikingly conclusive when the circumstances were carefully 
investigated. The finger of suspicion has so often been pointed by 
competent independent observers, and conclusive proof has been fur- 
nished so frequently, as to warrant the statement that contami- 
nated shellfish must have been responsible in the aggregate for a 
large number of cases of typhoid fever and other intestinal disorders. 

Among the first to incriminate shellfish as a source of infection 
was the French physician Pasquier. In 1816, long before Pasteur’s 
great work suggested the importance of bacteria in the causa- 
tion of certain diseases, and before it was known that typhoid 
fever was a germ disease and that the germ frequently was carried 
in contaminated water, Pasquier wrote a book on The Oyster From 
the Medical Point of View. In this book he cited an instance in 
which a workman laid down some 60,000 oysters in a fattening bed 
excavated in the moat of an old citadel receiving sewage from a 
garrison.' The first of these oysters were consumed on September 
10, and on the 20th and 2Ist, after a sufficient incubation period 
had elapsed, cases of typhoid fever made their sppegepnee among 
the consumers. 

Since then numerous other instances have been observed and 
recorded in which the causal relation was established between con- 
(aminated shellfish, usually oysters, and intestinal disease, usually 
typhoid fever, but occasionally cholera and enteritis. In all 
probability some of the observed instances have not been recorded; 
and it is possible that many instances in which contaminated shell- 
fish were responsible for the transmission of disease have remained 
unnoted, because they did not attract the attention of competent 
observers, or for the reason that the facilities for carrying out 


se Read nelie the New England Health Institute at Canewd,’ N. H., Sept. 28, 1926. 
! Fourth Report, Royal Commission on Sewage Disposal (Great Britain), Vol. II, Appendix, 
Pp. 313. "1904. 
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the necessary studies were lacking. It is reasonable to assume that 
a certain amount of disease has been transmitted by shellfish, unob- 
served, in places where public health work has been backward. At- 
tention has most frequently been attracted by the observation that 
a large proportion of persons partaking of contaminated shellfish 
served at banquets became ill about the same time. If the* con- 
sumption of this same quantity of contaminated food had been spread 
over a longer time interval, without the contemporaneous infection of 
so many people, suspicion would not have attached to oysters as early 
as it did. The number of cases of illness due to eating contaminated 
shellfish at banquets probably is only a small proportion of the total 
amount of illness which has been caused by shellfish, particularly 
in that portion of the population near the sea coasts where it is 
customary to eat shellfish more freely than in the interior. The 
source of infection of isolated cases occurring under such conditions 
is more difficult to trace than it is in cases occurring in an outbreak 
of epidemic proportions. 

In the table on page 2293 are compiled some of the recorded 
instances in which contaminated shellfish were held responsible for 
the spread of disease, taken principally from Fuller’s* recent book, 
Solving Sewage Problems, and from an earlier paper by Fuller read 
before the Franklin Institute in 1905. 

Other instances are on record in which shellfish are reported to 
have caused typhoid fever and other illness, but a systematic search 
of the literature has not been attempted. 

At various times in the past there have been periods when the 
public has lost confidence in the safety of the use of oysters and 
other kinds of shellfish as a food supply and has refrained from 
eating them. During such times the careful, conscientious oyster- 
man, whose product was obtained from safe sources and handled 
in a clean manner, suffered with the less scrupulous producer who 
took his product from unsafe sources. This has caused among the 
shellfish industry generally a realization that something must be 
done to win back public confidence. In England the industry 
itself has employed competent laboratory men to study the question 
of pollution and advise precautionary measures. In the Puget 
Sound area of the State of Washington the industry has voluntarily 
placed itself under the competent supervision of laboratory authori- 
ties and conducts its business on a high sanitary plane. In fact, 
the more responsible concerns in the industry generally are following 
this course, and the leaders in the industry have seen the necessity 
for action on the part of health officials to protect the shellfish-con- 
suming public from the dangers of a contaminated product. 





? Solving sewage problems, ,,By Geo. W.-Fuller.. McGraw, Hill & Co., New-York City, 1926, p. 110. 
Fuller, Journal Franklin Institute, 1905, p. 81. 
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No. Place Date Disease Authority oe A m 
i 9. Pasgoler. ....5--.+ Fattening grounds re- 
ceiving sewage from 
| _ garrison. 
2 | England (Dunkirk)... 1820 | Gastro-enteritis-—---..-- —_— ~ Medical | Coast of Normandy. 
ournal. ~ 
3 | England (Bridge- 1849 | Cholera.............-- General board of | Condentned _ oysters 
: water ene Taunton). ae he 1 health. given to children. 
4 | Isle o — eee Ps dnc tnndiocsect ansehen esibatesunles 
ji *. _ See 1889 |.....G0 .....--...------ Sir Chas. Camer- Dublin Bay. 
on. 
DO aE EF Rs dcamamniacweins Thorne-Thorne...| Clethorpes, Grimsby. 
JL — tere 1894 | Typhoid._-..........- T.. 9; COMER, Secese | Fattening beds in 
| mouth of Quinnipic, 
{| 300 feet from sewer 
| line on which were 
| two cases of typhoid. 
8 | England (Southhamp- 1902 | 21 cases typhoid, 118 Bulstrode. adidas Oysters from Ens- 
ton and Winchester). —— 267 ~worth. 
guests. 
9} Truro, England__-_._-- 1897 % »hoid, 7 of - nd City health officer 
ill, some with ty- 
phoid, some with 
gastro-enteritis. | 
10 | Andre de Sangonis, |........ 14 cases, gastro-eriteri- | hantemesse-.-. --- Sewage-polluted canal 
France. tis and typhoid fever. at Cette. 
11 | Villages near Paris....| 1809 |........--.------------- Mosny-.-.--------| Oysters from Cette. 
ae |. i eee | Seeegeeieneaeemeree: | Johnston-Lavis . - -| 
13 | Naples.-.....----.-.-. 1805 | ----oona ee eceeeeees gr -nnnnnnnnns 
orence__.... so _ eee ee 
15 | Milan. .-.......------- Be ) Sea ea ert Uffrediz- 
zieta 
16 | Constantinople ------- 1902 |..---------- biviltacenalie | Remlinger - ------- 
17 | New Zealand _--.-...-- DBR bento ans cesdabgergstneee SS 
18 | Atlantic City_.......- 1902 | “Typhoid ‘TEs eee ee | Atlantie City | Oysters and clams 
| | Academy of from polluted beach. 
Medicine. 
19 | Lawrence, L.I_......| 1904 | 31 cases of typhoid____| Soper__.......-.-- Jamaica Bay. 
20 South-E n d-on-Sea, |.....--. | Typhoid; 50 per cent | Nash........---..- Sewage - contaminated 
| England. | of local cases due to | areas. 
| shellfish infection. 
21 | Yarmouth, England..| (*) | Typhoid-- ? ae ed 
22 Brighton, England_._| 1894- ——s about 37 pe ‘| Newsholm_...-.-- 
1902 | cent of cases due to 
| shellfish (158 out of 
| 643 cases). 
23 | Manchester, England.) 1897- | Anes A per cont, of PE. ks ccces vind 
1902 yphoid cases due 
| to shellfish. 
24 | London, England_--_- 1902 | oom pps cent of ty- Marghy.........- 
phoid fever 
| | shellfish. 
| New York, Washing- 1924 | Typhoid_...........-- Local and Federal | Oysters. 
om, yn and | an authori- 
other cities. | 
226 | Connecticut -.-......- | 1926 |..... ied anesnsanmies State, health au- | Clams from contami- 
| thorities. nated flats. 
, 1 A typhoid fever epidemic caused by oyster-borne infection. Supplement No. 50, to the Public Health 
teports. 
? Bulletin, Connecticut State Health Department, June 14, 1926, vol. 80, No. 24. 
* Prior to 1900. 


Why have shellfish suddenly absorbed so much attention from 
health officials throughout the country, particularly in our large 


cities? 


Although the people in this country have been eating oysters 


since early colonial days, the number of known instances of infection 
from shellfish has been comparatively small; but the problem of 
protecting shellfish consumers from infection was bound to become 


acute sooner or later. 
exhausted. 


Many of the original oyster beds had become 
In order to keep up the supply for the market, it became 


necessary to cultivate oysters. Naturally the artificial beds were 
located as close as possible to the labor stipply and to the big markets. 
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Some of the best growing grounds were located in areas receiving 
an increasing amount of sewage pollution. As the demand for 
oysters increased, and the area in which oysters could safely be 
grown decreased, because of the ever expanding pollution areas, 
the problem became more and more acute and the need for regulation 
of an effective sort became imperative. 

While the attention of vigilant health officials had long been 
directed to the shellfish problem, public sentiment was not suffici- 
ently aroused until about two years ago (when oyster-borne out- 
breaks of typhoid fever occurred in New York, Washington, and 
Chicago*), to permit the expenditure of even moderate sums of 
public money on shellfish sanitation, except in a few localities. 
Because the consumption of certain shellfish greatly decreased as a 
result of the publicity attending the outbreak of two years ago, the 
oyster growers urged that the health officials take action which would 
restore public confidence in the safety of shellfish as a food. A 
meeting of the health officials and representatives of the oyster 
industry was held at Washington in February, 1925. At this meet- 
ing the Surgeon General of the Public Health Service was requested 
to appoint a committee to formulate recommendations for the 
sanitary control of the shellfish industry in the United States. On 
this committee were appointed some 18 persons representing the 
health interests and the commercial interests concerned in shellfish 
sanitation. This committee submitted a report in September, 1925, 
which has become the basis of the present policy of the Public Health 
Service in matters pertaining to shellfish sanitation. 

In the language of the committee the essential requirements 
for insuring the safety and cleanliness of shelifish sold in the market 
are: 

(1) That only those should be marketed which have come from 
beds which, on careful examination, are found to be free from any 
justifiable suspicion of dangerous contamination with disease-pro- 
ducing microorganisms, and free from such other contamination as 
might be deleterious or offensive. 

(2) That subsequent to their removal from the water, all the con- 
ditions of handling, storage, and distribution should be such as will 
adequately safeguard the shellfish from— 

(a) Any dangerous contamination with pathogenic organisms; and 

(6) Such nonpathogenic contamination, deterioration (spoilage), 
or adulteration as might render them less fit for food, either hygien- 
ically or esthetically. 

(3) That thorough epidemiological studies be made of all epi- 
demics where there is ground for, any suspicion that shellfish may 





* Supplement No. 50 to the Public Health Reports contains a full account of the investigations made 
of these typhoid fever epidemics. 
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have been responsible, in order that the sources of infection may 
be promptly and accurately traced and measures taken to prevent 
further infections.* 

In making its recommendations the committee assumed that re- 
sponsibility for control of the shellfish industry should continue to rest 
chiefly upon the individual States, and that the requisite coordina- 
tion and uniformity of control would be achieved by mutual agree- 
ment between the States, with such assistance and cooperation as 
existing Federal bureaus could render. It was believed that such 
a plan would be feasible for immediate operation, since each State 
had, or might easily provide, the necessary statutes, administrative 
agencies, and organizations for carrying out, within its own area, all 
control measures which might reasonably be required. 

The States possess the police power to enforce such regulations as 
are required, and are willing to protect their own citizens and the 
citizens of other States from contaminated shellfish. 

The shellfish sanitation program as now being worked out through 
the cooperation of the Public Health Service with the various States 
will ultimately protect all persons, and the shellfish consuming States 
will be protected against firms who do not meet the minimum re- 
quirements as outlined by the committee above referred to, because 
such firms will not be able to obtain certification for interstate ship- 
ment. This plan depends ultimately for its effectiveness upon the 
vigilance exercised by health officials in the consuming centers, in 
excluding from their markets shellfish from uncertified shippers, thus 
depriving such dealers of a place in which to sell their product. Some 
of the producing States have as yet failed to provide adequate machin- 
ery for control and certification of shellfish shippers. As a result, 
the principal markets are gradually being closed to the firms in these 
States. Some dealers who have been unable to obtain certificates 
from their own States have continued, however, temporarily to ship 
shellfish without a certificate; in this way material that was in- 
tended to be kept from the markets has found its way to the con- 
sumer. But to bring about completely the result contemplated 
under the certification scheme, it is necessary for the local health 
officials in shellfish consuming centers to guard against “‘dumping”’ 
of shellfish upon their markets by shippers who are not certified. 
Thus the health officials, particularly the local health officials, in 
all States have a new duty thrust upon them; namely, that of seeing 
that shellfish from uncertified sources are not “dumped” upon them 
as a result of having been excluded from other markets. This is 
true of shellfish producing States as well as for shellfish consuming 
States, because producing States are also consuming States. 





6, 1925. 
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Oysters thrive best in a mixture of fresh and salt water. Conse- 
quently, the best oyster-producing grounds are in tidal estuaries into 
which fresh water streams discharge, bringing quantities of food con- 
sisting of minute animal and vegetable forms of life. In order to 
obtain its food the oyster is obliged to pass large quantities of water 
through its gills, straining out of the water the small food particles 
contained therein. It is in this way that contamination from pol- 
luted water is introduced into the oyster. 

As long as our fresh-water streams remained uncontaminated, 
the oysters remained uncontaminated and constituted a safe food. 
However, a common method of disposing of the sewage of both large 
and small cities and towns located on the sea coast is to discharge 
it, untreated, or partially treated, into a nearby arm of the sea, in 
which the quantity of water is sufficiently great to prevent a local 
nuisance from arising. 

This eventually results in contaminating qyster grounds suffi- 
ciently close to the point of discharge to be affected. In some 
localities the treatment of sewage has been undertaken principally 
to protect local shellfish grounds from pollution. Since sewage 
treatment works involve the expenditure of considerable sums of 
money for their construction and operation, it follows that the 
construction of such works is warranted, from an economical stand- 
point, only in places where the shellfish industry is of considerable 
_ importance and extent. At Providence, R. I., according to Metcalf 

and Eddy ® the treatment of sewage with chlorinated lime to destroy 
disease-producing organisms was instituted to protect the extensive 
shellfish industry in Providence River. At Baltimore® a desire to 
protect the extensive shellfish industry near that city was one of the 
reasons that modern sewage treatment works were constructed. 

At other places along the coast, treatment of sewage has been 
brought about, or may in the future be brought about, to protect 
shellfish grounds, bathing beaches, and harbor waters from gross 
pollution. While such a procedure may retard the extension of 
polluted shellfish growing grounds, it probably will not result in 
reclaiming any considerable areas now closed because of sewage 
contamination. The shellfish supplies of the future must be obtained 
from waters now reasonably clean and which can be kept from 
becoming seriously contaminated. 

Under adequate regulation and supervision, preferably administered 
by State health agencies, the usefulness of sewage-contaminated 
waters may not be lost entirely to the shellfish industry. Some of 
these areas are good producers of seed oysters, which may be trans- 
planted to clean areas for development and maturing.. Much 


§ Mettalf and Eddy: Américan Sewage practice, vol. IIT, p. 751. 
$Id. p. 29. 


























2297 September 16, 1927 


danger attends this practice, however, unless the taking of seed 
oysters from such contaminated areas is carefully controlled by 
stringent regulations strictly enforced. It also has been found 
that even mature oysters may be taken from contaminated areas, 
relayed in clean waters, and, after the elapse of certain periods of 
time, be taken up and marketed safely. This practice is fraught 
with even greater danger than the practice of taking seed oysters 
from sewage contaminated areas, because the oysters may not be 
allowed to remain in the clean waters sufficiently long or may indeed 
not be laid down in clean waters at all, but be sent directly to the 
market by those who do not realize the dangers attending such a 
practice. In order that the oyster may free itself from acquired 
impurities, relaying should be limited to a time when the temperature 
of the water is above or not far below 60° F. When the water is 
above this temperature the activity of the oyster is much greater 
than when the water is colder, and the chances that it will free 
itself in a given time from any pollution it may contain are correspond- 
ingly greater. 

Experiments by various observers show that contaminated oysters 
rapidly improve when relaid in clean waters during their active 
feeding season.’ 

In studying the pollution of shellfish growing areas, some observers 
have found that, at times, the results of bacteriological examinations 
of shellfish and of the waters over the shellfish were inconsistent, 
safe oysters being found at times in polluted waters. Because the 
oyster must obtain its food material from the water in which it grows, 
and is therefore liable to pollution at any time, it is believed by some 
observers that examinations made of the water at frequent intervals 
furnish a more satisfactory basis for determining the safeness of the 
oyster growing areas than the same number of examinations of oysters, 
or oysters and water. 

There has grown up in the oyster industry a practice of .so-called 
“fattening” oysters by taking them from the waters in which they 
have grown and storing them for short periods of time in waters 
containing less salt than that of the oyster producing areas. When 
the oyster is placed in the fresher water, osmosis takes place, the 
fresh water penetrating the oyster tissues so that the oyster becomes 
plump, or “fat.” Serious consequences have resulted from this 
practice when the “floating” water was contaminated with patho- 
genic organisms. Probably most of the larger outbreaks of typhoid 


? Shellfish and the bacilli of typhoid. A note on E. Klein’s investigation, for the Fishmongers Co., of the 
time required by oysters to clean themselves of bacilli. British Food Journal, 7 (1905): 48. Experiments 
and observations on the vitality of the bacillus of typhoid fever and of sewage microbes in oysters and other 
shellfish (Review). Lancet, 2 (1905): 1113-1114. Foote, Chas. J.: Report of Connecticut State Board of 
Health, 1895, p. 189. Phelps, E. B. (1911): Some experiments upon the removal of oysters from polluted 
to unpolluted waters. Journal American Public Health Association, 1: 305. 
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fever ascribed to oysters have been due to this practice. Because of 
this danger, most oyster producing States have prohibited the practice 
entirely. 

An.effort is now being made by some oyster producers to chlorinate 
the water in which the shellfish are stored before they are shipped to 
the market. This method of providing clean water in which to store 
shellfish has advantages to recommend it whenever it is desirable to 
store shellfish between the time they are taken from the growing beds 
and the time they are shipped to market. When the oysters are 
active, or “drinking,” a certain cleansing results from their being 
placed in the chlorinated water. 

But the practice of taking oysters from contaminated areas and 
attempting to make them safe for consumption by placing them in 
chlorinated water in storage tanks is not yet regarded as a safe pro- 
cedure. It may be said to have its counterpart in the practice of 
pasteurizing dirty milk. 

As an additional safeguard to be employed in connection with 
oysters produced in safe growing areas, chlorination has a considerable 
degree of usefulness, and is somewhat comparable to the pasteurizing 
of milk under proper sanitary conditions. Further experimentation 
with the so-called chlorination of oysters may demonstrate a wider 
usefulness of the practice in the future. 

The methods at present employed to safeguard the quality of 
shellfish intended for consumption are as follows: 

Each shellfish-producing State continues to exercise supervision 
over the shellfish industry within its borders. It enacts such statutes, 
adopts such regulations, and sets up such administrative machinery 
as it deems advisable and desirable or necessary. In some States 
this activity is a function of the State health department; in others, 
it is a function of some other branch of the State’s administrative 
machinery. In some States the work is carried on by a conservation 
commission, fish and game commission, shellfish commission, or 
agricultural department. The State agency having jurisdiction over 
its shellfish industry examines the waters in which shellfish are grown, 
prohibits the taking of shellfish from waters it finds to be unsafe, 
licenses persons who are permitted to take shellfish, inspects the estab- 
lishments in which shellfish are prepared for the market, examines 
the personnel engaged in the packing and shipping of shellfish, and 
issues certificates to shippers who have complied with all the regula- 
tions prescribed by the State. It then submits copies of these cer- 
tificates to the Public Health Service engineer in charge of the Fed- 
eral interstate sanitary district in which the State is located. An 
inspection is then made of the plant. If, in the opinion of the public 
Health Service representative, the State machinery necessary to en- 
force the States’ regulations is adequate and is efficiently administered, 
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and if the State regulations themselves are sufficiently stringent, it is 
recommended that the name of the person to whom the certificate has 
been issued be piaced on a list of shippers approved by the Public 
Health Service. Copies of this list are issued at semimonthly inter- 
vals and are sent to the health authorities in the various States for 
their information. The State health officers are also supplied with 
an opinion concerning the adequacy and the efficiency of State con- 
trol measures. 

This method of procedure employs no coercive measures on the 
part of the Public Health Service, and limits its actual control meas- 
ures to those implied by its refusal to place the name of an unsatis- 
factory shipper upon its approved list. This results in placing all 
oyster shippers in one or two classes; first, those shippers who have 
complied with all the State’s regulations and whose certificates have 
been approved by the Public Health Service, and, second, those who 
have not complied and have not been approved. Itis the obvious duty 
of health officials in all shellfish-consuming centers to avail themselves 
of the protection which this system affords by seeing to it that shellfish 
shipped by uncertified dealers are excluded from their markets. 

The present plan, by which it is hoped to prevent contaminated 
shellfish from getting on the market, depends for its success upon will- 
ing cooperation, first, from the State authorities having jurisdiction 
over the shellfish industry im the respective shellfish-producing States, 
and, second, from the health authorities in the shellfish consuming 
States. These must see that shellfish coming only from properly cer- 
tified shippers are admitted to their markets. This is a very impor- 
tant point. Responsibility in this matter rests principally upon the 
health authorities of our cities, for our cities are our principal markets 
for shellfish. If shellfish shipped by uncertified shippers are not ex- 
cluded from the markets, the unscrupulous shipper will take advan- 
tage of the opportunity left open. ‘They will soon discover that they 
can dispose of their products without obtaining a shipper’s certificate 
and the shellfish that should be excluded will flow freely to market 
without hinderance. Lasting and substantial growth and develop- 
ment of the shellfish industry must in the end be based upon princi- 
ples that take the welfare of the consumer into consideration. 

The shellfish industry has shown, as a whole, a willingness to 
cooperate with the requirements laid down by heaith officials, and 
it is hoped that this spirit of cooperation will continue indefinitely. 
The industry should, however, avoid a tendency toward over-cap- 
italization of the protection which is being afforded by sanitary super- 
vision. From advertisements appearing in some of our daily papers 
recently it seems that there'is a tendency among some shellfish pro- 
ducers to take advantage of the present certification scheme by lead- 
ing the public to believe that'the the State and Federal Governments 
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now certify to the quality of all oysters offered to the public. This 
is not really the case. In the first place the certificates refer only to 
the source of the oysters and the manner of their packing for ship- 
ment at the point of origin. No responsibility is assumed for what 
may take place between the time the oysters leave the original ship- 
per and the time they are purchased by the consumer from the retail 
dealer. The oysters do not reach the consumer in the original un- 
broken packages filled at the point of origin, except in isolated in- 
stances. In the second place, an appreciable quantity of shellfish 
are consumed without getting into interstate commerce and, there- 
fore, without necessarily coming under the certification plan at all. 
This is particularly true with reference to clams, but it applies to 
other shellfish also. Further, some shellfish from unapproved 
sources may be surreptitiously placed on the market, both locally 
and in interstate shipments. The public should be advised that the 
oysters themselves are not inspected and certified, as is the case with 
meat, 
SUMMARY 

1. From the evidence submitted by various competent observers 
it is clear that shellfish have been responsible for the transmission of 
a considerable amount of typhoid fever and gastroenteritis. 

2. In order to safeguard the shellfish-consuming public from con- 
taminated shellfish, effective sanitary control measures must be 
" exercised over the shellfish industry. 

3. The responsibility for enforcing the necessary contro! measures 
rests primarily upon the individual States in which shellfish are pro- 
duced. The States issue certificates to shellfish producing concerns. 

4. The Public Health Service cooperates with the various State 
agencies, specifies the minimum requirements for approval of certifi- 
cations, and advises the State health officials concerning the ade- 
quacy and efficiency of State control measures. 

5. It is incumbent upon local health officials to see that their com- 
munities are protected, by excluding shellfish shipped by firms not 
holding approved shipper’s certificates. The ultimate success of 
the present certification plan-will, in a large measure, depend upon 
the effectiveness with which it is done. 


CURRENT WORLD PREVALENCE OF DISEASE 


REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED JULY 15, 1927, BY THE 
HEALTH SECTION OF THE LEAGUE OF NATIONS’ SECRETARIAT! 


Plague.—The plague incidence was unusually low during the spring 


months of the current year in the great majority of countries in which 
the disease was more or less prevalent,’ according to information 
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1 From the Office of Statistical Investigations, U. 8. Public Health Service. 
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furnished to the health section of the League of Nations’ Secretariat 
and published in the Monthly Epidemiological Report for July. In 
India, fewer cases had been reported up to May 14 than in the corre- 
sponding season of any previous year. ‘‘The maximum was passed 
during the last week of March in Bihar and in the eastern part of the 
United Provinces,’’ states the Report, “‘and during the third week of 
April in the Punjab and in the western part of the United Provinces.” 
The deaths from plague reported for the whole of India numbered 
2,315 in the week ended April 2 (maximum week), but the total 
declined to 544 in the week ended May 14, as against 7,467 during 
the week ended May 15, 1926. 

In French Indo-China only 21 cases of plague were reported 
between April 1 and June 20, and in Siam 8 cases were reported in 
the eight weeks ended May 21. 

An outbreak of plague at Kwang-chow-wan resulted in 17 cases in 
April, 59 eases in May, and 26 cases in the first 10 days of June. 

Most of the Asiatic ports were free from plague during the eight 
weeks ended July 16. Colombo reported 11 cases during this period 
and Bangkok reported 1 case. Bassein, Bombay, and Rangoon 
reported, respectively, 35, 31, and 22 deaths. 

There were no cases of plague at Suez during the first six months 
of the current year, and only 4 cases at Port Said. A total of 40 cases 
was reported in Egypt during the first five months of 1927. 

In Tunis, an outbreak of plague occurred in May, and 126 cases 
were reported during the month, but only 5 cases were reported 
during the first 10 days of June. One case of plague was notified 
in Algeria in May, the first since January. 

The plague incidence in Madagascar showed a marked decline: 
156 cases were notified in April, 78 in May, and 16 in the first half 
of June. 

In Senegal, plague made its usual seasonal appearance in March, 
andthe number of cases increased from 55 in April to 125 in May. 
In Nigeria, also, the cases increased from 35 in March to 99 in April. 

The government of Ouralsk, in the Union of Socialist Soviet Repub- 
lies, reported 16 cases of plague and 13 deaths as occurring in the 
autonomous area of Kasakstan between May 22 and June 4. 

Cholera.—Marked improvement in the cholera situation as com- 
pared with last year is noted in Siam, Cambodia, Cochin-China, and 
Laos. The disease was epidemic, however, in Tonkin, where there 
were 1,356 cases in April and 2,904 in May. An outbreak in Annam 
occurred in May, with 535 cases during the month. In both Annam 
and Tonkin, the incidence continued to increase during the first half 
of June. 

In India, cholera was more. prev alent during April and May than 
during the corresponding months of the two preceding years, but 
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much lower than in 1924. The sudden marked outbreak in the 
southern part of Bombay Presidency, which began in March, decreased 
slowly after the middle of April, but spread to other districts in the 
Presidency. An increase in cholera occurred during April in a number 
of other Provinces, including Bengal, Bihar, the United Provinces, 


and the Punjab. 
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TaB_e 1.—Cholera deaths reported in the Provinces of India from March to May, 
1926 and 1927 
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In the five weeks ended June 25, there were five cases of cholera 
reported at Canton, China, and one case at Shanghai. 

Yellow fever.—-Five cases of yellow fever were reported in Senegal in 
May, the first cases since early in January. Concerning the earlier 
cases in Senegal, the Report gives the following information: 


The reappearance of yellow fever in Senegal and in certain parts of French 
Sudan which occurred in October, subsequent to the arrival of a convoy of 200 
Syrians, seems to have come to an end during the first days of January. Sixteen 
Syrians and 18 Europeans were attacked; 15 of the former and 14 of the latter 
There were further 19 suspected cases (10 Europeans and 9 Syrians), of 
All the Syrians and most of the Europeans were fresh arrivals. 











died. 
which 12 died. 


Between May 22 and June 26, in the district of Tivaouane, there 
were 14 fatal cases of yellow fever. Several cases occurred also at 
M’bour but none at Rufisque during this period. 

In Togoland there were six fatal cases at Lome between May 7 and 
26 and one at Anecho. In Dahomey, at Porto Novo, there were two 
deaths from yellow fever, one on May 26 and one on May 29, but no 
further case had been reported up to June 17. 

In the Gold Coast, where there were 69 cases from February to 
May, inclusive, the disease has been more prevalent than for six or 
more years. 

Smallpox.—There were 62 cases of smallpox notified in France in 
May, approximately the same as for ‘several months preceding. 
“From September to May, 591 cases were reported in 15 De- 


‘ 
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partments,” states the Report. “‘The prevailing type ie very severe; 
the case mortality rate was 33 per cent among 214 cases treated in 
a Paris hospital.” 

The smallpox incidence in Algeria increased during the spring 
months, and 315 cases were reported in May, compared with 253 in 
April and 207 in March. Very few cases of smallpox occurred in 
either Tunis or Egypt. 

In England and Wales the seasonal decline in smallpox continued 
during June, but the incidence remained higher than in preceding 
years; 462 cases were reported in the two weeks ending June 18. 

A severe outbreak of smallpox is reported from northern Nigeria, 
where there were 928 cases and 180 deaths during April. 

Smallpox continued unusually prevalent during the spring in 
Bengal, and Bihar and Orissa, but its incidence was not above normal 
in the United Provinces and the Punjab. The total number of cases 
reported in British India during the two weeks ended May 14 was 
15,526. 

Typhus and relapsing fever.—The incidence of typhus in the 
countries west of the Union of Socialist Soviet Republics during the 
first four or five months of 1927 differed but little from the preceding 
year. Only in Rumania was the disease more prevalent than at the 
corresponding season of the preceding two years. 

In the Ukraine, both typhus and relapsing fever were distinctly 
less prevalent than in preceding years. During the first quarter of 
1927, 2,376 cases of typhus and 248 cases of relapsing fever were 
reported, as compared with 4,049 and 418 cases, respectively, during 
the first quarter of 1926. 

In Morocco, 272 cases of typhus were notified in May, a slight 
increase over April. In Algeria, the cases reported in March, April, 
and May exceeded any monthly totals since 1923. 

A small outbreak of relapsing fever in the Gold Coast in March 
and: April caused 88 cases and 5 deaths. ; 

Enterve fever —The seasonal increase in enteric fever became 
apparent in the reports for the month of May for a number of Euro- 
pean countries, and the Report makes the following comment: 

The summer rise of enteric fever usually begins in June or occasionally in May, 
although it attains its full height only in late summer or autumn. This year, 
the returns for May showed evidence of rising incidence in many countries. 
More cases were reported in May than during the corresponding month of the 
two previous years in England, France, Germany, Poland, Czechoslovakia, 
Austria, and Hungary. In Italy, where enteric fever was exceptionally preva- 
lent in late autumn, the incidence, though decreasing, remained higher than in 
previous years. 

Natality and general mortality.—Statistics on birth and death rates 
in certain European countries in 1925 and 1926 and for three quin- 
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quennial periods of the twentieth century are presented in this 
Epidemiological Report with comment, in part, as follows: 

The decrease of the birth rate, which in most countries dates back 
to the latter part of the nineteenth century, was arrested during a 
few years subsequent to the war but recommenced about 1921. Such 
data as are now available for 1926 indicate that this decrease con- 
tinues and is likely to continue for a number of years. The area of 
low birth rate—between 17 and 20 per 1,000—now includes almost 
the whole of northern, western, and central Europe. The rates are 
considerably higher in southern Europe, while the birth rate is still 
between 35 and 40 in eastern Europe. The birth rate is now lower 
in Sweden and in England than in France. In Germany, where a 
little over 20 years ago the birth rate was about 60 per cent higher 
than in France, it now exceeds only very slightly the rate for the 
latter country. 

The decrease of the death rate has in a large measure made up for 
the fall in the birth rate, so that the population continues to increase 
in all European countries. The natural increase of 14 per 1,000 in 
the Netherlands, resulting from a birth rate of 23.8 and a death rate 
of 9.8, is thus nearly as high as the increase of the population in 
Egypt, where the birth rate is about 43 per 1,000, and is obviously 
more favorable both from a humanitarian and an economic point of 
view. The pressure of population growth is beginning to lessen, 
however, especially in Great Britain, Germany, Switzerland, and in 
the Scandinavian countries. 

The year 1926 was characterized by a low death rate in most 
European countries; there was no important epidemic outbreak and 
no disturbance which could affect the death rate. 


TABLE 2.—Birth and death rates per 1,000 of the population in certain European 
countries, 1901-1926 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 


The Largest European Water-Supply System. How the German Government 
Furnishes Water for 100 Communities. Translated from the German (Siemens- 
Zeitschrift, October, 1925) by John H. D. Blanke. Water Works Engineering, 
vol. 79, No. 16, August 15, 1926, pp. 1037-1038. (Abstract by Arthur P. Miller.) 

The German government-owned water supply system Nieder-Stotzingen is the 
largest water-supply system on the European Continent. It furnishes water to 
100 cities and communities with a population of about one-half million. The 
system covers 1,700 square miles and the most remote town from the Nieder- 
Stotzingen pumping station is 65 miles away. 

The source of the water is the ground water flow in the bed of the Danube 
River. From this source the water is taken through two rows of wells, one con- 
taining 49 wells and the other 78. The wells are about 164 feet apart with inside 
diameters of 19.68 inches and 39.37 inches. Some are as deep as 52 feet. Well 
suction lines are connected to withdrawal lines and they in turn lead to the col- 
lecting pumping station. This station forces the water to the Nieder-Stotzingen 
pumping station, which cares for the distribution over the territory. 

The remainder of the article is devoted to pumping equipment and a discussion 
of lines, pressures, and construction. 

Public Water Supplies of Maine. Elmer W. Campbell. Journal New England 
Water Works Association, vol. 41, No. 2, June, 1927, pp. 99-128. (Abstract by 
Artuur P. Miller.) 

This paper is the third of a series presenting statistical information on the public 
water supplies of the New England States. It covers only such supplies in the 
State of Maine. 

As a sample of the material included, the following quotation concerning the 
Bethel Water Co. at Bethel, Me., is given: ‘‘Supplies a population of around 
1,792; water flows by gravity from a mountain brook to two covered concrete 
reservoirs; total capacity, 650,000 gallons; 7% miles of mains; color, 10; hardness, 
20; chlorides, 4; sanitary quality of water, excellent.” 

How Water-Supply Improvements Have Reduced Typhoid Fever Rate, 
H. Burdett. Water Works Engineering, vol. 80, No. 12, June 8, 1927, p. 780. 
(Abstract by Frank Raab.) 

In 1908 there were 15 filter plants in New York State. In 1924, 26 supplies 
were filtered. Besides these, 18 other cities were chlorinating their supplies. 
During this period the typhoid fever death rate fell from 24.2 to 3.8, a reduction 
of more than 80 per cent. Since 1924 the typhoid fever death rate has continued 
downward in all cities which are supplied with purified or chlorinated water. 
Better milk supplies and other sanitary measures are also given credit for the 
reduced typhoid fever death rate. 

Is the Treatment of Water or Sewage of Greater Importance? Pau! Hansen. 
Water Works Engineering, vol. 80, No. 9, April 27, 1927, pp. 565-566. (Ab- 
stract by W. L. Havens.) 

The aim of this article is to point out that the general problem involves striking 
a safe and economic balance between sewage treatment and water purification. 
Reference is made to the tentative standard of the International Joint Commis- 
sion of 500 B. coli per 100 c. c. as the maximum proper for a satisfactory raw 
water. From the studies of Streeter is drawn the conclusion that the chlorination 
of filtered water was found necessary when the B. coli content of raw water 
exceeded 100 per 100 c. c. The paper suggests that a water which is offensive 
esthetically or which is impracticable as a source of supply may be fixed as a 
water containing 50,000 B. coli (or more) per 100 c. c., although such a water may 
support fish life and the pollution may not be markedly perceptible to the senses. 
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Filtration and sterilization of water are recommended as the major defense rather 
than reliance upon sewage treatment. 

Dual Water Supplies. A. L. Dopmeyer. Proceedings Ninth Texas Water 
Works Short School, January 24-29 1927, pp. 120-125. (Abstract by E. S. 
Tisdale.) 

The industrial dual system is demanding increased attention of the public 
health officials. Reference is made to action taken by several groups, the con- 
ference of State sanitary engineers, the American Water Works Association, and 
the fire protective committee of the Fire Underwriters’ Association, against the 
practice of permitting physical connections between safe and unsafe water sup- 
plies. Reference is also made to the comprehensive studies throughout New 
York State and in the city of Chicago of the cross-connection evil. The improve- 
ments which have been brought about since these studies, indicated the extreme 
prevalence of cross connections in the large cities. The elimination of cross 
connections is a task which faces the State sanitary engineers in practically 
every State and still causes much mysterious water-borne typhoid fever. 

Each Section of Tennessee has Own Water-Supply Problem. Howard R. 
Fullerton. Water Works Engineering, vol. 80, No. 11, May 25, 1927, pp. 701-702. 
(Abstract by W. L. Havens.) 

From topographical, mineral, agricultural, and geographical standpoints, the 
State of Tennessee is naturally divided into three divisions, and consequently 
the water supplies of the State may be grouped under three general classi- 
fications. In the eastern section of the State practically all the supplies are from 
springs or streams, and in some cases a potable supply can be produced with 
chlorination only, while in others filtration, and even softening, is necessary. 

In the limestone formations in middle Tennessee, well supplies are prevalent 
and chlorination is usually necessary for their protection. Nashville, Columbia, 
and Shelbyville secure their supplies from rivers and resort to coagulation, 
sedimentation, filtration, and chlorination. 

In western Tennessee most of the municipal supplies are obtained from wells 
which are impregnated to a more or less degree with sulphur and iron, and 
therefore require special treatment for the removal of these unsatisfactory ma- 
terials. 

Each of the larger plants in the State is visited twice each year by a sanitary 
engineer, who instructs the superintendent in the scientific operation of the 
plant.. Although only a few of the plants are now doing bacteriological work, 
this type of control is being recommended. 

A Texas Water-Supply Enlargement Problem Invoiving a Dual Distribution 
System. N. T. Veatch, jr. Proceedings Ninth Texas Water Works Short School, 
January 24-29, 1927, pp. 59-63. (Abstract by E. 8. Tisdale.) 

The question of the advisability of distributing water to a community by a 
dual system may arise in certain parts of this country, particularly in the south- 
west where large quantities of water are used for irrigation purposes. 

Wichita Falls, Tex., is cited as a city where the relative economy of dual sys- 
tems will probably have to be considered seriously as the city grows. Lake 
Wichita, the source of the present water supply, could furnish a satisfactory soft 
water for domestic purposes in the future provided another source of supply, 
possibly Lake Kemp, which furnishes water which is saline and very hard, might 
be utilized for irrigation and fire fighting purposes. 

The relative costs on single and dual systems are set forth in the article and 
following conclusions drawn: (1) Dual systems are more expensive in first cost 
and in operation than single systems, because of the duplication of pipe lines, 
services, pumping plant, and accessories; (2) some unusual situation such as the 
inadequacy of a suitable water supply, together with an unusually high cost for 
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an additional supply or excess treatment costs, must exist before a dual supply 
can be economical. 

Treatment of Pea Cannery Wastes. C. M. Baker, L. F. Warrick, and J. P. 
Smith. Report concerning the cooperative investigation conducted by the 
Wisconsin Canners’ Association, State Conservation Commission, and State 
Board of Health at Poynette, Wis., June, July, 1926. 50 pages. (Abstract 
by Arthur P. Miller.) 

This report published by the Wisconsin State Board of Health, presents the 
“details of an experimental investigation concerning the efficiency and practica- 
bility of chemical treatment in removing substances from pea cannery wastes 
that cause local nuisances and objectionable stream pollution.” 

An experimental plant was constructed and operated at the pea cannery of the 
Poynette Canning Co., and consisted of a rotary screen, chemical feed devices, 
mixing facilities, chemical precipitation tank, sludge pumping and drying equip- 
ment, and apparatus for flow measurements. 

Forty-six pages are devoted to a description of the pea cannery wastes; past 
investigations and preliminary laboratory studies, experimental plant (including 
sketches and photographs), operation and analytical control of treatment plant, 
and the operating results. The effect of the treated wastes on the stream and the 
proposed design, with a cost estimate, for treatment of these wastes, are discussed 
in full. 

The conclusions from this experimental work are quoted in full: (1) By careful 
operation and the application of about 344 pounds of ferrous sulphate and 714 
pounds of lime per 1,000 gallons of waste, the oxygen demand can be reduced 
approximately 75 per cent; (2) if the sludge is allowed to accumulate in the tank, 
the oxygen demand reduction averages only 34 per cent, because the precipi- 
tated organic matter partially goes into solution and is carried through the tank; 
(3) the sludge may be easily removed from the tank with a gasoline motor-driven 
diaphragm pump. It will dry rapidly on sludge beds and has a fertilizer value 
estimated at $3.50 per ton; (4) aeration of the tank effluent will effect a further 
reduction in the oxygen demand, approximately 50 per cent being indicated by 
laboratory tests; (5) the chemical treatment will materially reduce stream 
pollution and prevent local nuisances created by untreated pea cannery wastes; 
(6) the cost of a complete treatment plant for a two-line cannery, discharging 
wastes at a maximum rate of 100,000 gallons per day, is estimated at $2,000 to 
$2,800, with a total daily cost of operation of $13 to $15. 

Where pea canneries are causing unsatisfactory conditions, chemical treat- 
ment plants are recommended. Further investigations were found desirable 
along the following lines: (1) A thorough study of operating technique in order 
to develop practical control tests and methods in operation of such treatment 
plants; (2) full size plant studies to determine the efficiency and practicability 
of aeration of the chemically treated wastes; {3) studies in regard to utilization 
of the wastes, particularly the silage juice and blancher wastes, because of the 
large amount of carbohydrate present and of the screenings with respect to dry- 
ing and use as feed for chickens or other fowls, and stock. 

Elimination of Pollution. Chapter IV, 1926 Report of Passaic Valley Sewage 
Commissioners, Newark, N. J., pp. 55-89. (Abstract by J. K. Hoskins.) 

The Passaic Valley trunk sewer, extending along the west bank of the Passaic 
River in New Jersey, from Paterson to New York Bay, a distance of 26.74 miles, 
was constructed to relieve the excessive pollution of the river and Newark Bay. 
The works cost over $20,000,000 and were first placed in operation in 1924. 
The present chapter discusses the improved condition effected in the river and 
in Newark Bay, and the present degree of pollution of upper New York Bay. 
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A series of 16 sampling stations was established, from which samples were 
collected for a year prior to the completion of the sewer and continuously since 
that time for the purpose of ascertaining changes in the dissolved oxygen content. 
These analyses are presented in the form of yearly and summer averages. Mini- 
mum saturation figures are not given. Many of the data are illustrated by 
graphs. 

The interpretation placed on the data as summarized is as follows: “It does not 
appear that the discharge of Passaic Valley sewage has, during the two years of 
operation, lowered the dissolved oxygen content of the whole upper New York 
Bay. 

“Our oxygen determinations show such small and inconsiderable depletions 
due to the discharge of Passaic Valley sewage that we have completely lived up 
to the terms of this stipulation (interference with major fish life) regarding 
dissolved oxygen.” 

Absence of suspended matter, sewage odors, and grease, and practical absence 
of color, are also claimed. 

The improvement of pollution conditions in Newark Bay and in the Passaic 
River, as measured by the dissolved oxygen content, is increasing. Thus at the 
mouth of the river (head of the bay) the average per cent saturation of oxygen 
has increased from 25.2 in 1924 to 49.3 in 1926. Summarized results of other 
sampling points are presented. The highly industrial nature of the valley is also 
briefly discussed. 

Eliminating Pollution from the Great Lakes and St. Lawrence Waterways— 
The Great Lakes. Allan J. McLaughlin. American Journal of Public Health, 
vol. 17, No. 5, May, 1927, pp. 454-457. (Abstract by D. W. Evans.) 

In 1910, after several years of intense study of Asiatic cholera, the author 
was assigned to study the sewage pollution of interstate and international waters 
and the spread of typhoid fever. 

Sanitary surveys, including the mapping of sewer systems and outfalls and their 
-relation to waterworks intakes, the location, type, and efficiencies of filter plants, 
and the typhoid history of towns, with stress on the seasonal prevalence of 
typhoid fever, were completed by July, 1911, for all towns on the American side 
of the Great Lakes drainage basin. Excessive prevalence of typhoid fever oceurred 
in winter and spring, due in large measure to unrestricted discharge of sewage 
or inefficiency of purification of the water. Remedies for purification called for 
(1) safe water supplies as shown by bacteriological tests; (2) supervision and con- 
trol of water supplies by States; (3) control of sewage discharge within permis- 
sible limits; (4) prevention of pollution-by vessels. 

Standards for raw, filtered, or treated waters were recommended in order to 
secure uniform results. 

During the period April to November, 1913, work extended over the entire 
basin, 19,000 samples being secured from 1,400 points and examined bacteriologi- 
cally. The report on this survey shows the degree or intensity of pollution. It 
was shown that the present position of intakes is such that not a single town can 
be said to possess safe water without treatment. 

Relation Between Ripe Sludge and Fresh Solids. Willem Rudolfs. Proceed- 
ings of Ninth Texas Water Works Short School, pp. 367-369. (Abstract by 
H. H. Rashid.) 

Under given conditions and when these conditions are not changed artificially, 
there exists a definite relationship between ripe sludge and fresh solids. 

Laboratory experiments under controlled conditions to determine the optimum 
amount of fresh solids which can be handled by a given quantity of ripe sludge 
have shown that for proper sludge digestion not more than two per cent of fresh 
solids should be added to the ripe sludge. The addition of greater amounts 
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resulted, apparently, in upsetting the biological balance and causing irregulari- 
ties; moreover, the bacterial numbers became very erratic, acidity increased and 
decreased rapidly, gas production became spasmodic, and protozoa increased 
enormously and would disappear over night. When 4 per cent were added, 
odors became very pronounced, while the addition of 2 per cent of the fresh 
solids (on dry basis) resulted in a remarkably smooth curve for bacteria when 
plotted as well as for solids reduction, and a fairly even gas production with no 
odors attending. When dealing with industrial waste, greater effective sludge 
capacities are needed, as the waste contains comparatively large amounts of 
grease, which is difficult to digest with the present means of anerobic tanks. 
The apparent digestion capacity of a given tank can be increased more than 60 
per cent by carefully controlling the sewage flow so that no more than the caleu- 
lated amount of settleable solids reaches the tank, and by keeping the reaction 
of the tank at its optimum for digestion which is expressed in pH values from 
7.3 to 7.6. Other considerations which require further stiidy are the combination 
of aerobic and anerobic decomposition, as well as the biophysico-chemical com- 
binations. 

Eliminating Pollution from the Great Lakes and St. Lawrence Waterways— 
Lake Erie and the Niagara River. J. W. Elims. American Journal of Public 
Health, vol. 17, No. 5, May, 1927, pp. 457-459. (Abstract by D. W. Evans.) 

Pollution of Lake Erie involves two phases; namely, pollution at inlet and 
outlet and pollution opposite centers of dense population on or near its shores. 
At the inlet, contamination is derived from cities on both sides of Detroit River. 
At the outlet, pollution is chiefly from sewage of cities on the American side of 
Niagara River. 

Along the shores on the American side, the cities of Toledo, Cleveland, and 
Akron contribute large volumes of sewage directly or indirectly. The amount of 
sewage treated is relatively small. 

The greatest pollution is found in the Detroit and Niagara Rivers. Detroit 
and suburbs discharge an estimated volume of 225 m. g.d. of sewage and trade 
waste into the Detroit River through 50 outfall sewers. Detroit has a compre- 
hensive plan for a sewer system and treatment, but nothing has as yet been done 
toward construction. Buffalo contributes 100 m. g. d. of sewage into the Niagara 
River without treatment. Cleveland discharges 115 m. g. d. directly to the lake, 
only 20 per cent of which is treated. Chlorination is provided during the 
bathing season. 

Depreciation of lake-front property due to gross pollution is awakening the 
public to the needs for more sewage treatment. 


DEATHS DURING WEEK ENDED SEPTEMBER 3, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended September 3, 1927, and corresponding week of 1926. (From the 
Weekly Health Index September 8, 1927, issued by the Bureau of the Census, 
Department of Commerce) 


Week ended Corresponding 

Sept. 3, 1927 week 1926 
Po a a SE eee ae 67,993,257 | 65, 208, 233 
Number of death claims___.._....-__.___-_---- _ 10, 382 10, 557 


Death claims per 1,000 policies in force, annual rate- 8.0 8.4 
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Deaths from all causes in certain large cities of the United States during the week 
ended September 3, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index, September 
8, 1927, issued by the Bureau of the Census, Department of Commerce) 
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Deaths from all causes in certain large cities of the United States during the week 
ended September 3, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index, September 
8, 1927, issued by the Bureau of the Census, Department of Commerce)—Contd. 
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1 Annual rate per 1,000 population. 

? Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

5 Data for 66 cities. 

‘ Data for 62 cities. 

5 Deaths for week ended Friday, Sept. 2, 1927. ; 

¢In the cities for which deaths are shown by color, the colored population in 1920 constituted fhe fol- 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
38; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary and the figures are subject to change when later returns are received by 
the State health officers 


Reports for Week Ended September 10, 1927 


DIPHTHERIA Cases 
Ee a en Set UE | 76 
ee en il 
California SS 
Colorado ll 
Connecticut 
Delaware 
Florida 
EE IRR eT San Te 
ES ae) ee a eS nT 
EE Se ee any eee eer Oe 


ET ae SEE RA ae ae, 
Maine 

Maryland! 
LLL RRR eee, eA ee ee 
Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

New Jersey 

New Mexico 

New York? 
EE PER oe Die 
Oklahoma * 


Washington 
West Virginia 
Wisconsin 

! Week ended Friday. 





? Exclusive of New York City. 


INFLUENZA 


Georgia 
Illinois 


Maryland ! 

Massachusetts 

Missouri 
EE a ee 
Oklahoma 3 

Oregon 

South Carolina 


West Virginia 
Wisconsin 


Georgia 
 dlitthintninicedcctabdbenenitesnighmidedunbeal 
Indiana 


EE ae ere ee ee eee eee e 
Maine 

Maryland! 

IIE = ea 5 
Michigan 

Minnesota 

Missouri 

EE ren RO 


(2312) 


40 


5 Exclusive of Oklahoma City and Tulsa. 





New Jersey 
New Mexico 


Pennsylvania 
South Carolina 
South Dakota 


Vermont 
Washington 
West Virginia 
Wisconsin 
Wyoming 
MENINSOCOCCUS MENINGITIS 


California 
a inciintvantdunbtbnpastdectesdpensinane 


Michigan 

New Jersey 
New York? 
North Carolina 
Pennsylvania 
Tennessee 
Washington 
Wisconsin 


Colorado 

Connecticut 

Florida 

Illinois 

EE vn cicccvdncncecscocastesthdoseesstaennith 


Michigan 
Minnesota 
Mississippi 
Missouri 
Nebraska 


Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 


Washington 
West Virginia 
Wisconsin 
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SCARLET FEVER 


Colorado 
Connecticut 


NE ee ee ee ee 
Louisiana 

Maine 

Maryland! 

Massachusetts... - i oisasiash sinetntechaieiodgincn nip uted abana 
Michigan : 

Minnesota 

Mississippi 

Missouri 

ne ccnunvndbcticnnessmiesdecsbanuaas 
Nebraska 

New Jersey 

New Mexico 

New York ? 

North Carolina 

Oklahoma 3 


Washington 
West Virginia 
Wisconsin 
Wyoming 


1 Week ended Friday. 7? Exclusive of New York City. ?* Exclusive of Oklahoma City and Tulsa. 
‘ Includes 20 of the eases reported for the week ended September 6. 
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TYPHOID FEVER 
Alabama 
PS cnnitatnesGnkenniseneetnadhbsatataen 


Colorauo 

Connecticut 

Delaware 

Florida 

Georgia 

I =~ ati ntsc ticaeelegnacatinaedeidanemneniuaionle 


| aaa eT Soe 
Louisiana 
Maine... 
| 
I INNND ncccnccucccccsthedenssduabenbal 
Michigan : 
Minnesota 
Mississippi - -- 

1 Week ended Friday. 


16 





? Exclusive of New York City 
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New Jersey 
New Mexico 
New York ? 
North Carolina 
Oklahoma ! 


PR inc ncndnccnsewscentwatennaenesess 
Rhode Island 

South Carolina 

South Dakota 

Tennessee 

hs simatemnnnonssnenmidinhbearninmenbeeaamne 
Washington 

West Virginia 

Wisconsin 

Wyoming 


2 Exclusive of Oklahoma City and Tulsa. 


Reports for Week Ended September 3, 1927 


DIPHTHERIA 


District of Columbia 
BE BP cc caenetushtondecuibnbbathnhaein 


INFLUENZA 
Pn 0 CIR... c concccasesecensenseubes OD 
MEASLES 


Mesth Daketa........<s<-2005-<0 





neem al 


SUMMARY OF MONTHLY 


POLIOMYELITIS 
North Dakota 
SCARLET FEVER 
District of Columbia 
EE HE incicinéccindinnnmmiihiininanienaaen 
TYPHOID FEVER 


District of Columbia 
North Dakota 


REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 


which reports are received during the current week: 








Menin-| | 
| Bocoe- | Diph- | Influ- 
cus | theria | enza 
menin- } 
gitis 


Ma- 


State laria 


- — — EE 


July, 1927 

! 
California | 
District of Columbia | 
Hawaii Territory - -- 
Re Sh TT 


August, 1927 | 
1 








Polio- 
mye- 
litis 


Scarlet 
fever 


Pel- 
lagra 


| Mea- 
sles 


Ty- 
Small- | : 

| phoid 

POX | ‘fever 




















July, 1987 
Chicken pox: 
California 


Conjunctivitis (follicular): 
Hawaii Territory 
Dysentery: 
California 
German measles: 
California 
Leprosy: 
California 
Hawaii Territory 
Lethargie encephalitis: 
California 
Malta fever: 
California 
Mumps: 
California 


Paratyphoid fever: 
California 
Plague: 
NING sins teteiveiiskeicinentehebatstneinn-nivnagdnibestias 
Rabies in animals: 
California 
Rocky Mountain spotted or tick fever: 


PLAGUE PREVENTION 


2315 





Trachoma: 
California 
Hawaii Territory 

Whooping cough: 
California 


August, 1927 
Chicken pox: 
Connecticut 


German measles: 
III Stiindcs: 5:sh dnsiinnthdieennincainiobasentae 
Lethargic encephalitis: 
Connecticut 
Mumps: 
Connecticut 
EE ne RENE Se 
Paratyphoid fever: 
Connecticut 
Rabies in animals: 
Connecticut 
Septic sore throat: 
Connecticut 
Nebraska 
Tetanus: 
Connecticut 
Whooping cough: 
Connecticut 


| ELE TS ae Tee wy 


WORK IN CALIFORNIA 


September 16, 1927 


~ 
27 


Los Angeles —The rodent division of the Los Angeles Board of 
Health reports 4,470 rodents collected from July 1 to August 20, 


1927. 


None were found plague infected during this period. 


San Francisco.—The weekly reports of plague suppressive measures 
in California during the period May 29 to August 20, 1927, show a 
total of 9,552 rodents received and 8,232 examined during the 12 


weeks. 


on July 17, 1927, in Contra Costa County. 
The State board of health reports two ground squirrels in Contra 
Costa County as being plague infected on August 10, 1927. 


The last case of human plague was reported as occurring 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 98 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula- 
tion of more than 30,460,000. The estimated population of the 92 
cities reporting deaths is more than 29,780,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 
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Weeks ended August 27, 1927, and August 28, 1926 














| Estimated 
1927 | 1926 |expectancy 
Cases reported | 
Diphtheria: 
EEN le ee a we. Wee WE! 1,042 | 
ss Re ry Fh See 470 | 
Measles: 
ES a ee) a ne ican idis 692 
iin ache altel dite dseeenminbaamneennidininnaiinnie 150 
Poliomyelitis: 
eC ee eek Ne 333 
Scarlet fever: 
PT << cpnedechiedasudibinbenanetdeadbiha aansniedieedidabanan S85 a 
ER Ee A ee Saas 316 314 | 251 
Smallpox: 
MII. Hon dice iniehticatathin itnticipnsgiaccsiedednain nase oaiadiaiains dil 115 a 
SE natneebisdivesatluslbbationibnindtnines 31 2 | 21 
Typhoid fever: ! 
Sn IIc: cy eh aici cnicisnicpaitpenidndh aratnninciateltlaperpabnntna ami aihadiebabipiaiiamntahioania+l 1, 228 8 een 
| RE a ees ASF RRR Rr eee 186 235 209 
Deaths reported 
Influenza and eqummanees 
92 cities - Kine ceuenncnesishbeebechuaceesbeesepennacetagedin 296 BD [eceosesccoce 
Smallpox: 
GF Gi cen cccccecescesececscccesssinderegesoetbessiantoseces 0 © Lcncnnccanes 
| 





City reports for week ended August 27, 1927 


The “‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
jnclude several epidemics or when for other reasons the median is unsatisfactory, the epidemic periocs 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
_ no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 

when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 












































l Diphtheria Influsnss 
oivon, semana | RMGOO| S| |__| Me | Mom an 
ivi a 7 —— Mag _ cases’| esti-’ | Cases | Cases | Deaths) cases | ve. | deaths 
| estimated | Te ,| mated| re | re a re 4| ported | Te 
ported | expect-| ported | ported | ported | ported ported 
Pee eae Fe | ancy 
NEW ENGLAND | 
Maine: 
ae 75, 333 | 0 1 0 0 0 0 0 
New Hampshire 
0 TTS 22, 546 0 0 0 0 0 0 0 0 
¥ Manchester... .-.-..- 83, 097 0 1 0 0 0 0 0 2 
Yermont: 
0 10, 008 0 0 0 0 0 0 0 0 
- —~——~- mea rate 0 0 1 0 0 0 0 1 
assachusetts: 
Se 779, 620 5 27 21 0 0 21 1 Il 
Fall River. .......-.- 123, 993 0 1 0 0 1 0 0 1 
on ~ ng ee 142, 065 0 1 1 0 0 0 3 2 
Worcester. ......... 190, 757 | 1 3 0 0 0 0 0 1 
Rhode Island: 
Pawtucket. ........ 69, 760 | 0 0 1 0 0 0 0 1 
Providence _.......- 267, 918 | 0 3 4 0 0 0 0 1 
Connecticut: 
Bridgeport. -......- () 0 4 5 0 0 0 0 1 
SSS 160, 197 | 1 3 2 0 0 1 0 3 
New Haven-......-- 178, 927 | 0 2 2 0 0 3 0 1 
MIDDLE ATLANTIC 
New York: 
DIRS cccccnades 3 11 86 Lb esccce 0 10 0 1 
New York. | 15 87 8&8 3 2 |. 10 8 66 
Rochester - . 0 4 7 * eae 0 0 1 2 
Syracuse. .......... | 2) 3 _) Sepa 0 1 0 2 





1 No estimate made. 
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City reports for week ended August 27, 1927—Continued 
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Population 
Division, State, and uly 1, 
ity 1925, 
estimated 
MIDDLE ATLANTIC—Con. | 
New Jersey: 
0 a 128, 642 | 
See | 452, 513 | 
_.  . es | 132,020 | 
Pennsylvania: | 
Philadelphia- ------ 1, 979, 364 | 
Pittsburgh --....--- | 631, 563 
Reading. .......---- 112, 707 | 
EAST NORTH CENTRAL | 
Q@hio: } | 
Cineinnati.......... 409, 333 | 
Cleveland. -.-.....-.. | 936, 485 | 
Columbus.......... 279, 836 
: ERE 287, 380 
Indiana 
Fort Wayne__..---- 97, 846 
Indianapolis. _.__--- 358, 819 
South Bend-------- 80, 091 
Terre Haute__..-..- 71, 071 
Illinois: | 
0 2, 995, 239 
Springfield _.......- 63, 923 
Michigan: | 
. 2 | 1,245, 824 
Ree 130, 316 
Grand Rapids-_--.-.. 153, 698 
Wisconsin: i 
Kenosha...........- 50, 891 | 
Milwaukee-.---....- 509, 192 | 
=a ade 67, 707 
PE iadacssndens 39, 671 
WEST NORTH CENTRAL | 
Minnesota: 
0 110, 502 
/— aye 425, 435 
% RRL SS: 246, 001 
neta 
Davenport. -........ 52, 469 
Ge BA vivcnasncd 76, 411 
WII. «cc ccccend 36, 771 
Missouri: 
Kansas City........ } 367, 481 
St. Joseph. ......is 78, 342 
BS. BBs. occonessat $21, 543 
North Dakota: 
Fargo. = 26, 403 
Grand Forks___.-_- 14,811 
South Dakota: 
Aberdeen... ......... | 15, 036 
Sioux Falls......__- | 30, 127 
Nebraska: } 
Lincoln. ...... ae | 60, 941 
Ge idnbicaminns | 211, 768 
Kansas: 
: a | 55, 411 
Wichita. - 2-22-27. | 88, 367 
SOUTH ATLANTIC | 
Delaware: | 
Wilmington .__.._.. 122, 049 | 
M ry land: 
Baltimore. _......_- 796, 296 
Cumberland _-_.__- 33, 741 | 
Frederick _ wal 12, 035 
District of Columbia: 
Washington. ______. | 497, $06 
Virginia: | 
Lynchburg........- 30, 395 | 
J" ra (1) 
Richmond.......... j 186, 403 
Roanoke - ........). 58, 208 | 
West Virginia: ‘ 
Charleston _.....!.- 49, 019 | 
W heeling........... | 56, 208 | 
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cases 
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| Mea- 
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eoocooo ooo ow oocs coos 


ocoouc 


ooo 


acoso ocow Woe 
ooo 


-_ 


co e090 oc oS cow coos 
= 


=o co SSO wos ccSec cee 
oo w~S osc eo 


to 


we cof ww 


nwrKo 





on-oO cooww 


0! 0 
0) 0 
0 | 0 
2 3 
1 24 
0 0 
0 
1 
0 | 
0 
0 | 
0 
0 
0 
2 5 
0 0 
1 
0 | 
0 
0! 0 | 
0 1 | 
0 0 | 
0 0 | 
0 1 
1 4 
0 0 
ia 2 | 
0 1 
0 0! 
0 2 
0 0 
Eee ae 0 | 
cere 0 | 
i 1 | 
0 0 
0 0 | 
0 0 
0 0 
1 | 1 
0 0 
0 
1 0 
0 2 
0 ( 
0 ( 
0 1 
0) 0 
0, 0 
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City reports for 





awweek ended August 27, 1927—Continued 















































Influenza 
Population Mumps, —- 
Division, State, and July 1, cases yee oy 
city . Cases | Deaths re- Te- 
estimated re- re- ported rted 
ported | ported 5 
SOUTH ATLANTIC—Ccon. 
North Carolina: 
a 30, 371 0 0 0 0 
Wilmington _......- 37, 061 0 0 0 1 
Winston-Salem ..-.- 69, 031 0 0 0 0 
South Carolina: 
Charleston .......-.- 73, 125 10 0 0 2 
Columbia... ......-- 41, 225 | eee O iecubasee 
Greenville........-- 3 eS Se ee Se SE LR ree J eae 
Georgia: 
0 (') 7 3 1 2 
Brunswick - -.-...-. 16, 809 0 0 3 | 0 
Savannah. .---.-.-.-.... 93, 134 1 1 1 1 
Florida: | 
SR oes 69, 754 0 0 3 | 1 
St. Petersburg------ fee ae | ee eee a See | 0 
nsecscusenane 04, 743 0 0 0. 6 
EAST SOUTH CENTRAL 
Kentucky: | 
Covingten.......... 58, 309 0 0 0 0 0 0 
OS ES 46, 895 0 0 0 0 0 2 
Louisville ........-.- £05, 935 0 0 0 2 2 3 
‘Tennessee: 
0 SS 174, 533 0 1 0 1 0 0 2 
Nashville........... } 136, 220 0 3 0 0 0 0 5 
Alabama: 
Birmingham - - -...- | 205, 670 0 4 2 1 3 1 3 
SI cesasendisieittimiotts 65, 955 0 0 0 1 0 5 0 
Montgomery - ....-.. 46, 481 0 4 0 0 0 0 | 0 
WEST SOUTH CENTRAL 
Arkansas: | 
Fort Smith......... 31, 643 0 | OD 0 ‘a 
Little Rock.......-. 74, 216 1 0 0 2 0) 1 
Louisiana: 
New Orleans... -..-.- 414, 493 7 5 2 0 0 5 
Shreveport __......- 57, 857 0 0 2 0 2 1 
Oklahoma: 
Oklahoma City-..-- (4) 0 3 0 0 0 0 
. ero 124, 478 0 _; ese 0 Eilcdageece 
Texas: 
SS 194, 450 6 0 0 2 0 1 
Galveston ........-.. 48, 375 1 0 0 0 0 2 
I IS 164, 954 1 0 1 0 1 1 
San Antonio........ 198, 069 7 0 0 0 0 4 
MOUNTAIN 
Montana: 
BL, acuaiwonned 17, 971 0 0 0 0 0 
Great Falls......... 29, 883 1 0 0 0 0 
i inesanenaipa 12, 037 |) ee ee Oe ee ee 
DL ccocecuece 12, 668 0 0 0 0 0 
Idaho: 
0 er 23, 042 0 0 0 0 0 
Colorado: 
i ial abeoeu 280, 911 OF . BDibwstin 1 4 3 
BR nccnencosnel 43, 787 2 0 0 0 0 
New Mexico: 
Albuquerque _-..... 21, 000 0 0 0 0 0 
Salt Lake City--..-- 130, 948 2 0 0 2 1 
Nevada: 
ee: 12, 665 0 0 0 0 0 
PACIFIC 
Washington: 
DL. cccuntanence () 0 3 a 4 1 |...----- 
ny Se ee 108, 897 5 2 | eee 0 0 |..------ 
OO ET 104, 455 2 1 0 0 1 0 0 
—_ =~ 
ortland _....:....- 282, 383 0 4 0 0 2 1 1 
California: 
Los Angeles --.....- () 1 22 3 0 3 2 14 
Sacramento - ----.-- 72, 260 1 2 0 1 1 0 0 
San Francisco -. -... 557, 530 8 13 1 1 ll 5 4 








1 Noestimate made. 
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City reports for week ended August 27, 1927—Continued 
























































Scarlet fever Smallpox Typhoid fever 
Whoop-| 
hemo | ing {Deaths 
Division, State, | Cases, Cases, deaths | C2S¢; cough, | x 
and city esti- | Cases | esti- | Cases | Deaths|""),~ | _esti- | Cases | Deaths} cases anms 
mated} re- |mated| re- re- rted |mated| re- re- re- | 
expect-| ported jexpect-| ported | ported po expect-| ported} ported | ported | 
ancy ancy ancy 
i 
NEW ENGLAND 
Maine: 
Portland ___._- 0 0 0 0 0 0 1 0 0 i 14 
New Hampshire: 
Concord__-_-.-- 0 0 0 0 0 0 0 0 0 0 7 
Manchester___- 0 1 0 0 0 0 0 0 0 0 | 16 
Vermont: 
ESS! 0 1 0 0 0 0 0 0 0 0 1 
Burlington. __- 1 0 0 0 0 0 0 0 0 0 | 3 
Massachusetts: | 
a 14 21 0) 0 0 u 4) 10 1 21 | 166 
Fall River____- 1 0 0 | 0 0 3 1 0 0 0 | 17 
Springfield _- -- 1 2 0) 0 0 1 0 0 0 0 | 22 
Worcester. _... 2 1} 0) 0 0 2 1 | 1 0 8 | 56 
Rhode Island: | | 
Pawtucket_ --.- 6 2 | 0 | 0 0 0 1 0 0 0 10 
Providence... 2 5 | 0! 0 0 0 1 3 0 3 | 50 
Connecticut: } ' 
Bridgeport - - -- 2} 1 | 0 0 0 0 1 0 0 0 | 21 
Hartford ____--- 1 | 2 0 0 0 2 1 0 0 12 | 45 
New Haven... 2! 0 | 0 0 0 2 3 0 0 8 | 22 
MIDDLE ATLANTIC | | 
| 
| 
New York: | | 
Buffalo. .__..-- 4 6 0 0 0 | 8 | 2 1 0 20 | 108 
New York__.-- 24 24 | 0 0 0; 173) 42 27 0 118 1,008 
Rochester _ - - _- 2 0 0 0 0 2 | 1 2 0 8 50 
Syracuse =a 3 5 | 0 0 0 0 0 0 0 0 39 
New Jersey: } | 
Camden______- 0 0 0. 0 0} 3 1 1 0 2 | 29 
| 3 4 0 0 0 | 6 2 0 0 45 | 9 
Trenton. .....- 1 0 0 0 0 | 4 1 0 0 0 31 
Pennsylvania: } 
Philadelphia _- 17 19 0 0 0 24 | 13 7 4 25 | 359 
Pittsburgh 9 8 | 0 0 0 10 | 3 5 0 28 | 134 
Reading. .....-. 0 0 | 0 0 0 0 | 1 0 0 4 16 
| 
EAST NORTH | | 
CENTRAL | } 
Ohio: | | | 
Cincinnati____. 3 0 0 0 0 7 2 2 1 0 | 116 
Cleveland ____. 10 | 9 | 0 0 0 13 5 1 0 25 | 164 
Columbus. .._- 2) 4 0 0 | 0 4 1 0 0 7 7 
Tess canes 4 | 2 0 0 0 4 2 3 1 20 48 
Indiana: | | | 
Fort Wayne. _. 0 | 0 | 0 0 0 2 1 2 0! 2 | 17 
Indianmapolis__- 2 8 0 4 0 4 2 3 0) -0 74 
South Bend... 1 | 0 1 0 | 0 0 0 0 0 | 3 7 
Terre Haute__. 0) 0 0 1 0 1 0 1 0 0 13 
Illinois: 
Chicago. ...... 23 {| 25 0 4) 0 48 7 2 1 98 563 
Springfield ____ 0 0 0 0) 0 1 0 0 0 0 17 
Michigan: | | 
Detroit_....... 23| 26 1 0 0} 2 5 4 2 93 193 
_. Sees 3 | 15 0 0 | 0 1 1 0; 0 | 6 24 
Grand Rapids. 2 | 2 1 0 0 1 1 0 0 | 3 21 
Wisconsin: | 
Kenosha.-_____- 1 0 0 0 0 0 0 0 | 0 | 1 9 
Milwaukee _._- 6 ime 0 0 8 0 2 | 1 38 98 
Racine........ 1 1 | 0 0 0 0 0 0 0 17 9 
Superior_...... 2 0 | 1 0 0 0 0 0 0 | 0 8 
WEST NORTH | 
CENTRAL } 
Minnesota: | 
Duluth_._..... 4 0 0 0) 0 1 0 0 0, 3 16 
Minneapolis. _- 12 6 | 1 0 0 | 4 1 0 0) 0 73 
St. Pawl....... 5 6 | 1 0! 0! 2 1 01 0! 6 41 








' Pulmonary tuberculosis only, 
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City reports for week ended August 27, 1927—Continued 
























































Scarlet fever Smallpox Typhoid fever 
Tuber- — 
Division, State, | Cases, Cases, — Cases, cough, —— 
and city esti- | Cases | esti- | Cases |Deaths — esti- | Cases | Deaths} cases cause 
mated| re- |mated| re- Te- rted| mated) re- re- re- . 
‘expect-| ported expect-|ported | ported | P°'©° expect-|ported | ported | ported 
ancy ancy ancy : 
WEST NORTH 
CENTRAL—contd, 
Iowa: 
Davenport... 0 0 0 0 | ee 
Sioux City___.- 0 0 1 0 ID Sit pieseske _ | Shear 
Waterloo. ____- 0 0 0 0 | ER eee: 
Missouri: | | 
Kansas City__- 2 2 0 3 0 0 2 | &3 
St. Joseph_-.... 1 0 0 0 1 | 1 0 | 23 
St. Louis. ..... 6 5 0 8 6 | 0 16 | 124 
North Dakota: 
a 0 1 0 0 0 0 0 | 5 
Grand Forks. - 0 0 0 0 DP hvcannewa | Sere 
South Dakota: 
Aberdéen._.... 1 0 0 0 © Cddicmen i cnthease 
Sioux Falls... 0 0 0 0 5 ree _» eee 
Nebraska: 
Lincoln__...... 0 1 0 0 0) 0 1 0 0; 0) 13 
Omaha........ 1 4 0 1 0- 0 0 3 0) 4) 47 
Kansas: } 
Topeka........ 1 0 0 0” 0 1 0) 0 15 | 5 
Wichita. _--... 1 6 0 0 0, 0 2 0 | 0 7 | 12 
SOUTH ATLANTIC | | 
Delaware: 
Wilmington - -- 0 2 0 0 0 0 0 1 0 0 24 
Maryland: | 
Baltimore - - ..- 6 9 0 0 0 12 11 10 | 1 29 | 180 
Cumberland_.-. | 0 0 0 0— 1 0 0) 0 0” 7 
Frederick__.--- 0 0 0 0 0 0 0 | 0 0 | 2 
District of Colum- | 
bia: | | 
Washington. -- 3 3 0 0 0 14 | 5 5 | 0 93 
Virginia: 
Lynchburg - --.-. 0 0 0 0 0 0 1 2 0 0 13 
Norfolk_..-..-- 0 2 0 0 0 1 2 1| 0 os 
Richmond... -.- 3 2 0 0 0 3 2 0) 0 0) 32 
Roanoke... 1 0 0 0 0 2 1 0 | 0 0 | 17 
West Virginia: | | 
Charleston - - . - 0 3 0 0 0 1 2 1 | 0 0 | 20 
Wheeling... 1 0 0 0 0 0 1 0 0 0) 16 
North Carolina: | 
Raleigh.......- | 0 1 0 0 0 1 1 0! 0 0 7 
Wilmington. -_| 1 0 0 0 0 0 0 0 0 3 6 
Winston-Salem 0 1 1 0 0 0 2 2 0 4 18 
South Carolina: 
Charleston - - . . 0 1 0 0 0 6 3 2 0 0 24 
Columbia. - .-- 0 0 0 a See 0 D itinaneos 0 13 
Greenville... .- | eed Oe os adic ee | ere REE EEE VE 
Georgia: 
Atlanta_......-. 3 8 0 0 0 0 4 5 0 5 62 
Brunswick. --- 0 0 0 0 0 0 0 1 0 0 8 
Savannah. ---.- 0 1 0 0 0 2 1 1 0 1 27 
Florida: 
0 Se Se |) 0 0 a 0 0 3 26 
St. Petersburg- . | ae a 0 | ae | eee 12 
Tampa........ 0 1 1 6 0 0 0 0 0 19 
EAST SOUTH 
CENTRAL 
Kentucky: 
Covington....- 0 0 0 0 0 0 0 0 0 0 20 
Lexington. -....|_.....- | eee 0 0 ) Sees 0 1 2 14 
Louisville... -.- 1 8 1 1 0 5 5 4 0 9 69 
‘Tennessee: 
Memphis.....- 1 4 0 4 0 3 6 4 1 7 63 
Nashville_..... 2 0 0 0 0 4 7 9 1 0 38 
Alabama: 
Birmingham -. 3 3 | 0 0 0 4 5 22 1 4 65 
Mobile. ......-. 0 2 0 0 0 | 1 1 0 0 0 18 
Montgomery..' 0 0! o 0 0 0 0 1 0 (oe 




















nono 


2321 


September 16, 1927 


City reports for week ended August 27, 1927—Continued 


















































'_ aw ew CY oe 














Scarlet fever Smallpox Typhoid fever 
| . W hoop- 
cameos quem, warmer: td 
ers! ing |e, 
Division, State, | Cases, | Cases, — Cases, cough, pan 
and city esti- | Cases | esti- | Cases | Deaths re |. i- | Cases | Deaths! cases cautes 
mated| re- |mated| re- re- red mated| re- re- re- 
expect-| ported jexpect-| ported | ported po expect-|ported | ported | ported 
ancy ancy | ancy 
WEST SOUTH 
CENTRAL 
Arkansas: | 
Fort Smith ----! 1 0) 0 (ae aaa 1 | 2 jnn-eeeee 
Little Rock___-| 0 0 0 0 0 | 2 | 2 0 0 | See 
Louisiana: 
New Orleans..| 1} 2 0 0 0 il | 5 5 0 | 4 | 125 
Rn anaes 0 | 0 0 0 0 | 1) 2 2 2 0 30 
Oklahoma: 
Oklahoma City) 2| 2 o| 0 0; o| 2 = * 1 25 
aah Raaisarnie | | Bred we ees Re  , Re OR 
Texas: | | 
Sr | 4 5 0 | 0 0 | 3 | 3 5 0 | 1 24 
Galveston - - - -- 0 1| 0 | 0 0 | 0 | 0 2 0 0 12 
Houston. --..-- o; 3| i 6 6S 0; 3 1 2 0) 0 53 
San Antonio... -| 0 | 3 0) 0 0 st) | 1 2 | 1 | 0 61 
< | 
MOUNTAIN | | | | | 
| 
Morin | of of 12] 0 0 | o| 1 0 0 | 1 4 
Zillings___....- | | | | 
Great Falls__..| 0 | 0 | 0 | 0 0 | 0 | 0 0 | 0| 0 4 
Helena. .__._-- | | RRO, PSUR as _) ES Pe ee eS 
Missoula. - ._-- 0 | 0 | 0 0 0 | 0 0) 0 | 0 | 0 8 
Idaho: | | | | | 
_ 0; oO 0; oO 0 0 0 0| 0} 1 7 
Colorado: | } | | 
ae pn 3 5 | 1 0 0 | 3 3 0 0; gy 77 
ueblo 0} 0 | 0 0 0 1 0 0 | 0 0 10 
New Mexico: 
Albuquerque - - 1 0 0 | 0 0 | 10 | 0 3 0 0 12 
Utah: | } 
Salt Lake City | 1 | 2 0 | 3 0} 2 1 | 4 | 0 11 25 
Nevada: 
ee iishideicapeaye 0» 0 0} 0 0 | J 0} 1 | 0) 0 10 
| | | 
PACIFIC | | | | | | | 
Washington: | | 
Seattle.......-- 3 | 0 | 1 | | See. ee 1 | | eee ) CREE 
Spokanc..--.--- 3 l 1 | 6 lMs~<s-4 eee. 0 | © leicaccan | 
Tacoma - on 2 1 1 | 4 0 | 1 0 | 1 0 5 18 
Oregon: 
Portland _ _.--- 3 1} 4 4 0 3 | 1 0 0 © hi ccevece 
California: | 
Los Angeles. - - 6 8 | 2 0 0 15 4} 0 | 0 4 199 
Sacramento-_.- 1| 0 1 | 1 0 0 2 | 3 0 0 19 
San Francisco -| 5 4 1 | 1 0} a) 2 | 1] 0 12 134 
i af ! i { i 
————— : — — — ——~ = 
| 
Meningo- a | ee Le 
Lethargic . : Poliomyelitis (infan- 
unnineinte | encephalitis Pellagra tile paralysis) 
# | 
a Sad tas ee as p Sicee anetas 
Division, State, and city | | | | Cases, 
esti- 
| Cases Deaths | Cases; Deaths | Cases’ Deaths | meted | Cases} Deaths 
‘ | | | expect- 
| | | aney | 
= Ts s ae: Seen! See 
| 1 
‘ NEW ENGLAND | 
Maine: | | | 
| EER Pee a | 0 0 0 0 0 | 0 0; 4 0 
Ma - achusetts ‘ 
a a 2 0 1 0 0; 0 2 1 2 
i} OS 0) 0 0 0 0 | 0 0} 1 0 
EE Sa 0 0 0 0 0 1 1 | 2 1 
Rhode Island: | 
oo EER ieee a | lo] 0 1| 0 0} 0 o! 2 0 
onnecticut: } | | | 
Cee 0 0 | 0 0 0) 0 1 1 0 
NOU FO cncintiedsentecaninknanl | 0) 0) 0} 0} 0} 0 0 0 1 
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City reports for week ended August 27, 1927—Continued 





Division, State, and city 





MIDDLE ATLANTIC 


New York: 
New York 
Rochester 

New Jersey: 
ee 

Pennsylvania: 
0 se | 
Pittsburgh 


EAST NORTH CENTRAL | 


Ohio: ! | 
Cleveland 
Columbus 
Illinois: 
Chicago 
Michigan: 
Detroit _. 
Flint 
Wisconsin: | 


Milwaukee 
Superior. _- 


WEST NORTH CENTRAL 


Minnesota: 
Duluth_. wen 
ee 

Iowa: 

Waterloo 

Missouri: 
Kansas City 


St. Louis | 
Nebraska: 
Lincoln 


eae 
SOUTH ATLANTIC 


Maryland: 
Baltimore - -- 

District of Columbia: 
Washington 

West Virginia: 
Wheeling 


EAST SOUTH CENTRAL 
Kentucky: 
Lexington 
Tennessce: 
Memphis 


Neshville 
Alabama: ' 








Birmingham 


1 Rabies (human): 1 case and 1 death at Toledo, Ohio. 
2 Dengue: 2 cases at Charleston, 8. C. P 
3 Typhus fever: 1 case at Savannah, Ga., and 1 case at Mobile, Ala. 











Meningo- 
coceus | encephalitis 
meningitis P . 
Cases) Deaths} Cases} Deaths 
| 
5 | 1 6 3 
0 0 0 1 
0 | 0 0 
o| o| oO 0 
0) 1 0 1 
1 0 1 0 
0 0 0 0 
0 1 2 2 
0 0 1 1 
0 0 0 0 
1 0 0 0 
0 1 0 0 
0 | o| 0 0 
4) 1 0 0 
"+ ee: i. ol 
0 | 0}; 1 2 
1 | 0 0 0 
0 0 0 0 
0 | 0 0 0 
0) 0 0 0 
| 
1 | 0 0 0 
| 
0) 0 0 0 
0 0} 0 0 
0 0 0 0 
0 | 0 0 0 
0 | 1 0 0 
0 | 0} 0 0 
0) 0 0 0 
0 0 0 0 
2! 0 0 0 



































Poliomyelitis (infan- 
Pellagra tile paralysis) 
Cases, 
esti- 
Cases} Deaths} mated | Cases} Deaths 
expect- 
ancy 
0 0 8| 35 6 
0 0 | 0 2 2 
| 
0 0| 0 4 1 
| 
1 0 | 1 1 1 
0! 0 1 ll 1 
0! 0! 1 5 0 
0 | 0 0 3 0 
0 0 4) 14 2 
0 | 0 | 1} 3 0 
0 0 0 1 0 
0 | 0| 0 1 0 
0 0 | 0 0 0 
| | 
0 | 0 | 0 1 0 
0} 0} 0 0 0 
| . 
@|........ 0 “ie 
0 | 0 | 1 1 0 
0! 0 | 1 1 0 
0 | 0 0 1 0 
0) 0 | 1 1 0 
0) 0! 0 1 0 
0 0 | 2 0 0 
0| 0 | 1} 1 0 
0 | 0 | o| 3 1 
3 0) 0; 0 0 
0 1 1; 0O 0 
0 0 0 0 0 
| hea eee 1 0 
1 0 0 0 0 
0 0 0 2 0 
1 0 0 0 0 
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City reports for week ended August 27, 1927—Continued 





Meningo- Lethargic 


coccus _— 
meningitis encephalitis 


Poliomyelitis (infan- 


Pellagra tile paralysis) 








Division, State, and city Canes | 
esti- | 
Cases| Deaths} Cases} Deaths) Cases} Deaths} mated | Cases} Deaths 
expect- | 
ancy | 





WEST SOUTH CENTRAL 


Arkansas: 
EE Se A 
IIL, i censiteensighientieiintginitnned 
isiana: 

BE IE. wcccucneccccunsesa< 
ES: GEES 

Oklahoma: 

Oklahoma City. .-............... 

Texas: 


-o SCS CoS SSO 
oc oc SY SoS 
coo cfc CcoFf CF 
occ co Soo 
neo rf CN COO 
=n Oo SCO oOo 


_ 

iS) 

o 

5 

= 

° 

hd 

' 

' 

' 

‘ 

‘ 

‘ 

' 

' 

‘ 

‘ 

H 

' 

' 

' 

' 

' 

‘ 
o 
oe 
So 
Co 
bo 
o 


New Mexico: 





PACIFIC 


Washington: 
Ee 


California: 
Los Angeles 
Sacramento 
Gan Francisco. .................. 








cco fw oe 
ecco oc co 
ccoew © co 
cocoe 
ror 




















| 








The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended August 27, 1927, compared with 
those for a like period ended August 28, 1926. The population fig- 
ures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases 
had estimated aggregate populations of approximately 30,445,000 in 
1926 and 30,966,000 in 1927. The 95 cities reporting deaths had 
nearly 29,785,000 estimated population in 1926 and nearly 30,296,000 
in 1927. The number of cities included in each group and the 
estimated aggregate populations are shown in a separate table following. 
59268°—27——3 
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Summary of weekly reports from cities, July 24 to August 27, 1927—-Annual rates 
per 100,000 population, compared with rates for the corresponding period of 

















































































































1926 ! 
DIPHTHERIA CASE RATES 
Week ended— 
] | 
Aug. || Aug. | Aug. | Aug. | Aug. Aug. | Aug. 
6, M4, | 13, || 21, ; » | 27, 
1927 1926 1927 1926 1927 1926 1927 
ee a ee on a ie | | | 
| es 78 69 | 90 68 | 80 65 380 
New England........2.....- 63 || 31 70|| #47) wi) 50 86 
Middle Atlantic._........... 92 | 2 | 97 | 59 OF 56 ‘78 
East North Central____--__- so|| 101; 9]! 87 85 || 76 81 
West North Central__......- 42 56 67 ||} 88 44 | 81 54 
South Atlantic. ............. 65 48 | $2 €0 62 61 588 
East South Central__...... 31 57 | 25 | 21 51 | 57 61 
West South Central_.......-. 92 26 | 92 | 64 75 34 
GE aE <eeeranes 135 73 | 180 146 54 | 7. #119 
NE iitinsistlalddteddainnes 76 104 107 €0 | 91 
MEASLES CASE RATES 
iacinistendnnitansiectiens 
SO I iccciccnws 48 | 59 28 “4; 32 30 326 
New England............... 93 68} 63)} 52| 8 38 58 
Middle Atilantic............. } | 43 33 ZB | 27 35 15 425 
East North Central__...___- 29 &4 19 72 13 43 13 
West North Central_........) 34 67 22 23 22 | 20 16 
Bemeh Astamsis. .....ccccccce 1 38 |) 80 14 35 27 | 15 $31 
East South Central--_._..-- 10 |} 31 15 36 5 || 36 25 
West South Central 55 || 4 21 9 42 | 4 17 
Mountain_____- wee 45 || 64 36 18 18 | 27 $28 
I: OF. j 144 |) ow 60 | 78 71 | 94 52 
| | ' | 
FEVER CASE RATES 
101 cities.............. 51 51} 58] 48| 50 55 | 354 
New England__............. 51 68 9% | 73| 51 54 81 
Middle Atlantic..__.......... ! 36 30 39 | 29 31 32 437 
East North Central_........ | 75 55 73 | 46 78 55 61 
West North Central___...... 62 119 7% | hig 64 133 62 
South Atlantic. -............ 27 30 33 | 39 42 58 562 
East South Central. -__...._. 51 47 36 | 36 20 62 87 
West South Central_......_. 25 21 59 17 50 26 59 
EES 126 36 117 36 81 64 64 
Waa Snaclosienetiecs | 60 86 63 73 42 75 37 
CASE RATES 
101 cities.............- 5| 3 6 | 7 4 2 5 | 4 | 15 
New England._............. 0 0 0 0 0 0 | 0 0 
Middle Atlantic_.._......... 0 0 0 0 1) Oo 0 40 
East North Central_......_- 6 9 1 5 2 7 7 6 
West North Central__....... 4 0 4 4 4 10 0 4 
South Atlantic.............. 2 9 ll 5 6 4 9 60 
East South Central_. 21 5 | 26 0 5 25 0 25 
West South Central. 4 17 | 21 0 0 4 9 0 
Mountain... .....- 9 18/73 4 o| 8 O| %28 
TA ae 32 21 32 24 5 13 13 31 






































1 The figures given in this table are rates per 100,000 


pulation, annual basis, and not the number of 


cases reported. Populations used are estimated as of July 1, 1926 and 1927, respectively 
2 Seattle, Wash., and Spokane, Wash., not included. 
* Newark, N. J., Greenville, 8. C., and Helena, Mont., not included 
4 Newark, N. J., not included. 
5 Greenville, 8. C., not included. 
* Helena, Mont., not included. 
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Summary of weekly reports from cities, July 24 to August 27, 1927—Annual rates 
per 100,000 population, compared with rates for’ the corresponding period of 


1926—Continued 


TYPHOID FEVER CASE RATES 





































































































Week ended— 

July | July || Aug. | Attg. |} Aug. | Aug. Aug. | Aug. || Aug. | Aug. 

31, 30, 7, 6, 14, 13, |! 21, 20, 28, 27, 

1928 | 1927 || 1926 | 1927 || 1926 | 1927 || 1926 | 1927 || 1923 | 1927 

' 
ne Pee 30} 221 28 25 35 25 41{ 37 40 332 
New England__.... 14 9 12 7 17| 30 17 30 19 33 
Middle Atlantic___- 2B 13 19 13 4) 15 34 20 |} 39 422 
East North Central 10 11 12 9 20 14 17 19 || 20 ll 
West North Central 22 16 18 26 24 22 48 38 42 20 
South Atlantic.._.........-- 54 36 65 58 99 45 93 82 56 557 
East South Central__.....-- 243) 117 181 | 183 140 97 186 | 219 233 204 
West South Central__._.___- 47 55 43 50 47 88 43 80 39 75 
WR ocdiiencodcaco0skt 36 72 27 45 73 36 73 27 | 18 6 46 
Pe ciiccntilancnndcascued ll 224 29 13 29 10 24 31 38 21 
INFLUENZA DEATH RATES 
" | | | | | I 
ER 2 3 || 2 2 | 1} 3) 3 | 4 || 3 35 
New England_............-- 0 2 0 of of 2 of 2f o 2 
Middle Atlantic. ._...-....- 1 4 2 1 1 2 | 1 | 2 || 3 43 
East North Central_-_......- 1 1 1 0 0) 2 3 2 || 3 3 
West North Central____.-.-- 0 0 0 2 || 2 | 6 2| 0 || s 2 
South Atlantic.............- 2 2 4 6 || 0 | 4 2 6 || 2 511 
East South Central_--_...-- 5 10 0 S|} 10} 5 0 10 || 0 15 
West South Central__----~-- 2} of 4] 4] 13] 13] 2%] go} 4] 2 
a 0 0 9 9 |) 0) 0 | 0 | 0} 18 69 
Pesci titit cn ticsccincnins 4 3 ll 3 0) 3 | 7 0 |) 0 7 
j | l ' 
PNEUMONIA DEATH RATES 

95 cities.........------ | 48 | | so] a} | 55 | 54 | 45 || a] a7 
New England.-.-............- 33 49 54 33 31 77 |) 40 49 33 51 
Middle Atlantic_............ 41 56 56 46 62 57 |, 58 47 56 457 
East North Central__......-. 47 42 42 44 35 41 || 35 35 37 34 
West North Central_.......- 57 17 51 44 25 44 |) 49 25 42 31 
South Atlantic............-- 51 44 68 53 57 721} 87 53 59 537 
East South Central---.-..-.- 62 46 52 51 52 66) 36 66 47 66 
West South Central_...-..-.- 71 86 97 69 106 56 66 69 71 65 
MewetGie..i--ni----00ed 55| 36]| 64| 54]1 82] 63|| 82] 36]| 73] 637 
a Se RR ae 71 79 57 62 39 55/78 72 21 62 









































2 Seattle, Wash., and Spokane, Wash., not included. 
? Newark, N. J., Greenville, 8. C., and Helena, Mont., not included. 


4 Newark, N. J., not included. 
5 Greenville, S. C., not included. 
6 Helena, Mont., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


























| 
. Aggregate population of | Aggregate population of 
Number | Number | ¢jties reporting cases | cities reporting deaths 
Group of cities of cities | of cities | 
reporting | reporting ; 
cases | deaths 1925 =| = 1997 | 1926 1927 
| 
| | 
ae nt eee 101 95 30, 443, 800 30, 966,700 | 29, 783,700 | 30, 295, 900 
New England..............-.----- 12 12| 2,211,000 | 2,245,900 | 2,211,000 | 2, 245, 
Middle Atlantic. ................. 10 10 | 10, 457, 000 10, 567,000 | 10, 457, 000 10, 567, 000 
East North Central _.............. 16 16, 7,650,200 | 7,810,600 | 7, 650, 200 7, 810, 600 
West North Central __...........- 12 10 2, 585, 500 | 2, 626, 600 | 2, 470, 690 2, 510, 000 
South Atlantic.................... 21 20 2, 799, 500 | 2,878,100 | 2,757,700 2, 835, 700 
East South Central _.............. 7 7 | 1,008, 300 1,023,500 ~=—-1, 008, 300 1, 023, 500 
West South Central__..........._- 8 7 1, 213, 800 1, 243,300 , 1, 181, 500 1, 210, 400 
Mountain Ladd cicaicemeat acaetenmenentesdthinds ) 9 | 572, 100 | 580, 000 572, 100 580, 000 
A EAR RL ae 6 4) 1,946,400 1, 991, 700 1, 475, 300 1, 512, 800 














FOREIGN AND INSULAR 


CHOLERA ON VESSEL 


Oil tanker ‘War Mehtar’—En route from Abadan, Persia, to Saf- 
fagha, Egypt-—Information has been received of the occurrence of a 
fatal case of cholera in a member of the crew of the oil tanker War 
Mehtar, en route from Abadan, Persia, to Saffagha, Egypt. The War 
Mehtar left Abadan, where a severe outbreak of cholera was reported, 
July 20, 1927, arriving at Saffagha, August 4, 1927. 


THE FAR EAST- 


Report for week ended August 20, 1927.—The following report for 
the week ended August 20, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 



































I] ' 

Small- | a | Small- 

Plague | Cholera pox Plague | C ee pox 

Maritime towns - e |i Maritime towns Me CUS, a py ee 
el2\gl2le/ 2! el2\e/4/ 2/2 
g/2/8/3| 2] 3 | ARIE ELE: 
CIAIO/AIO/ A ! o1AlS/AISIA 

Iraq: Basra_..........-- 0} 0| 99} 79} ©] 0|| Siam: Bangkok... 0) o| 1] 1/| 0} oO 

Persia: Mohammerah..| 0| 0} 69| 60| 0 0 || French Indo-China: 

British India: | } Haiphong.-_.-....... 0| 0} 2] 2) 0O 0 
I i nnnanae ey ee oe a ce ttactlncene 0; Oo} 1] 1] O}] O 
Negapatam______._- a eee 2 Saigon and Cholon.| 0) 0| 0] 0} 1 0 
Calcutta...........- 1-7-7} @f----] 12] 3] 3 || China: | 
ieee: scot Wied. at en 3 (Eee 0) O/ 6/....) | 0 
Basse ae oe 0 Shanghai........... 0} Qj...) 12] 0 0 

Straits Settlements: HI  . ees 0; OO...) 1] 0 0 

Singapore._........... 1} 1} 0} 0] O| 0} Hong Kong.._.__-.___. 0/ 0| oO} oO} 1} 1 

Dutch East Indies: } | Japan: Nagasaki... _._- 0; 0; 0} O} 1 0 

Banjermasin_._-.....- 0} 0} O} OF} 5S}... |} | 
| | | | 























Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 





ASIA Sarawak.— Kuching. 
British North Borneo—Sandakan, Jesselton, 

Arabia.—Aden, Perim, Bahrein. Kudat, Tawao. 

Persia.—Bender-A bbas, Bushire, Lingah. Portuguese Timor.— Dilly. 

India.— Karachi, Chittagong, Cochin, Tuticorin, Philippine Islands.—Manila, Lloilo, Jole, Cebu, 
Vizagapatam, Moulmein. Zamboanga. 

Ceylon.—Colombo. China,—Tientsin, Tsingtao. 

Portuguese India.—Nova Goa. Formosa.— Keelung, Takao. 

Federated Malay States.—Port Swettenham. Chosen.—Chemulpo, Fusan. 

Straits Settlements.— Penang. Manchuria.—Yingkow, Antung, Harbin, Muk- 

Dutch East Indies.—Batavia, Surabaya, Pontia- | den, Changchun. 
nak, Semarang, Cheribon, Makassar, Balikpapan, Kwantun.—Port Arthur, Dairen. 
Padang, Belawan-Deli, Tarakan, Sabang, Palem- Japan.— Yokohama, Niigata, Shimonoseki, Moji, 
bang, Samarinda, Menado. Tsuruga, Kobe, Osaka, Hakodate. 
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AUSTRALASIA AND OCEANIA 

Australia.—Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea.—Port Moresby. 

New Britain Mandated Territory—Rabaul and 
Kokopo. 

New Zealand—Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

Western Samoa.—Apia. 

New Caledonia.—Nouméa. 

Fiji.—Suva. 

Hawaii.—Honolulu. 

Society Islands.—Papeete. 

AFRICA 
Egypt.—Alexandria, Suez, Port Said, El Tor. 
Anglo- Egyptian Sudan.—Port Sudan, Suakin. 
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Eritrea.— Massaua. 

French Somaliland.— Djibouti. 

British Somaliland.—Berbera. 

Italian Somaliland.—Mogadiscio. 

Kenya.— Mombasa. 

Zanzibar.—Zanzibar. 

Tanganyika.— Dar-es-Salaam. 

Seychelles.—V ictoria. 

Portuguese East Africa.—Mozambique, 
Louren¢o-Marques. 

Union of South Africa.—East London, Port Eliza- 
beth, Cape Town, Durban. 

Reunion.—Saint Denis. 

Mauritius.—Port Louis. 

Madagascar.— Majunga, Tamatave, Diégo-Suarez, 


Beira, 


AMERICA 


Panama.—Colon, Panama. 


Reports had not been received in time for publication from: 


Arabia.—Kamaran. 
India.— Madras. 
Persia.—Abadan, Ahwaz, Minab. 


Belated information: 
Week ended August 13: Djibouti, smallpox, 1 case. 


China,—Canton. 
Union of Socialist Soviet Republics.— Vladivostok. 


ARGENTINA 


Influenza—Plague—July 27-August 6, 1927.—During the period 
under report general epidemic prevalence of influenza was reported 


in Argentina. 
with many cases. 


The type of the disease was stated to be mild, but 


During the same period plague was reported present in the interior 
of Argentina as follows: Province of Cordoba, 2 cases; Province of 
Entre Rios, 4 cases, 1 case at Crespo and 3 cases at Espinillo; Province 


of Pampa Central, 2 cases; Territory of Rio Negro, 1 case. 


It was 


stated that active measures of rat destruction were being carried out, 


CANADA 


Communicable diseases— Week ended August 27, 1927.—The Cana- 
dian ministry of health reports cases of certain communicable diseases 
from seven Provinces of Canada for the week ended August 27, 1927, 


as follows: 














! | | 
New | 
: Nova a : Saskatch- 
Disease Scotia = -g Quebec | Ontario iam owen | Alberta | Total 

| | 
le csc csecsnses | if eee eens 1 | pesecnascafincwetonad enemas 3 
5, RARER ETS: NAD SMPTE: (, EE INSTT TSE ‘ae | 1 
Smallpox.....---.....-- CPCB TRIE TREE 15 | 4 6 1 26 
Typhoid fever_......... 2 1 33 36 4) 2 3 81 
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Communicable diseases—Quebec— Week ended August 27, 1927.— 
The bureau of health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended August 27, 1927, 
as follows: 





Disease 





ON eee i aati 

Diphtheria 

Measles __.- : K Typhoid fever 
Svarlet fever_- , Whooping cough 





Poliomyelitis—Alberta—British Columbia.—Poliomyelitis has been 
reported in Canada as follows: At Edmonton, Alberta, from the 
month of May to August 25, 1927, 11 cases with 1 death. No asso- 
ciation was shown to exist among these cases and no two cases 
occurred in the same family. In some casés the type of the disease 
was stated to have been severe and in some very mild. In British 
Columbia, information dated August 24, 1927, shows 2 eases 
occurring at Rossland, and at Trail an epidemic of the disease with 
13 cases and 2 deaths. 

Typhoid fever— Montreal—January 2-September 3, 1927.—The fol- 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 





| | 
Week ended— | Cases | Deaths Week ended— 








— 
a 


ER Sey 


Ea | 


Mar. 19, 1927 
Mar. 26, 1927 








30, 1927 
ay 7, 1927 





SBSSSER Same nwceonnmun 
= 
Crancocr®o 














HAWAII 


Plague— Kukuihaele—August 12, 1927—A fatal case of plague 
was reported, August 12, 1927, at Kukuihaele, island of Hawaii. 


JAPAN 


Dysentery— Tokyo, city and prefecture—July 17-30, 1927 —During 
the two weeks ended July 30, 1927, dysentery was reported at 
Tokyo and in the prefecture as follows: Tokyo City—cases, 170; 
deaths, 69. Population, 1,995,567. Tokyo prefecture (outside 
city)— cases, 407; deaths, 164. Population, 2,489,577. 
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MADAGASCAR 


Plague—June 16-30, 1927.—During the two weeks ended June 
30, 1927, 20 cases of plague with 19 deaths were reported in the 
island of Madagascar. The occurrence was distributed according 
t Provinces as follows: Ambositra—1l case; Moramanga—3 cases: 
Tananarive—16 cases. The distribution according to type was; 
Bubonic, cases, 6; pneumonic, 12; septicemic, 2 cases. 


UNION OF SOUTH AFRICA 


Plague—Orange Free State—July 17-23, 1927.—During the week 
ended July 23, 1927, three cases of plague, of which two cases were 
fatal, were reported in the Orange Free State, Union of South Africa. 
The cases occurred in natives and in one family, and followed the 
handling and eating of the flea-infested carcass of a meerkat. The 
occurrence was on a farm in the Edenburg district. 

Plague conditions—Cape Province.—Conditions found to exist in 
the vicinity of the Vaarsche River, about 5 miles north of Van 
Rhynsdorp, Cape Province, indicate plague infection among the 
veld rodents. Two gerbille carcasses were reported found, but not 
in a condition for bacteriological examination. 

Smallpor—Typhus fever —Outbreaks of smallpox were reported in 
Flagstaff district, Cape Province, and of typhus fever in three 
districts of the Cape Province and in one district (Vredefort) in 
the Orange Free State. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


The reports contained in the following tables must not be considered as complete or final as regards either 
the iists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended September 16, 1927! 




















CHOLERA 
Place Date Cases | Deaths Remarks 
China: . 
ES RE he Seas July 17-23......... 4 2 
eS ae ee do 2 2 | Imported. 
EEE ATRTIES SD July 31- -Aug. ne Cn 3|In_ international settlement 
; -— ee ara July 24-30_........ 10 1 and French concession. 
ndia 
A See ee July 17-88........- 13 6 
| SESE SESS July 17-30......... 48 23 
Dh neshgibedebebaboudea July 31-Aug. 6___- 170 92 
Riiditcmnimalccthiinaeaed July 24-30__....... 1 1 
Japan: 
i iceccniqncieientan July 31-Aug. 6---- 1 1| To Aug. 10, 1927: Cases, 2; 
: deaths, 1. 
a SSS Re Se Maret) ep eae | July 17-23, 1927: Cases, 18; 
| . deaths, 12. 
| April 1-July 23, 1927:- Cases, 
| _ 600; deaths, 410. 
SSE ees eee 2 ee | ean | District. 
| a OES SE ear Pea 1 1 Oil tanker War Mebhtar, en 
route from Abadan, Persia, 
} July 20, 1927; arrived Aug. 4, 
| 1927, at Saffagha, Egypt. 





1 From medical officers of the Public Health Service, American consuls, and othe sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 


Reports Received During Week Ended September 16, 1927—Continued 
PLAGUE 





Place Date Remarks 





ST. 4 bens sn uaaduioiematiaiaamnaiehnaagdednt July 27-Aug. 2, 1927: Cases, 9. 
Province— In the interior. 
RE i nins chnhiduindindel 
Entre Rios— 


Espinillo 
— Central— 
eneral Acha. 
Rio Negro Territory 
Hawaii: 
Kukuihaele 
India: 
euaey y 


Province. 
oe | June 16-30, 1927: Cases, 20; 
Province— | deaths, 19. 
Ambositra Bubonice. 
| Bubonic, 2; septicemic, 1. 
Bubonic, cases, 3; deaths, 2; 
pneumonic, 2; septicemic, 1. 
Apr. 1-July 23, 1927: Cases, 10; 
deaths, 7. 





Union of South Africa: 
Orange Free State— " 
Edenburg District. .....- 7 Natives; on farm. 











Breil: 


Rio de Janeiro 


_ = Kong July 17-30 
—— 
June 27-July 3. ..- 
July 24-30 


Great Britain: 
England and Wales 
Birmingham 
Leeds 


MD, PG accusasend 


July 17-23 
June 26-July 9...- 
July 3-9. 


July 24—Aug. 6..-.- 
July i7-23, 1927: Cases, 14; 


» 4. 
Apr. 1-July 23, 1927: Cases, 168; 
deaths, 40. 


Union | South Africa: 
Cape Province Outbreaks. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 


Reports Received During Week Ended September 16, 1927—Continued 
TYPHUS FEVER 





| 
Date Cases Deaths Remarks 





Algeria: | 
Pe 


June 14-27, 1927: 1 case. June 
28-Aug. 8, 1927: Cases, 12 

July 3-9, 1927: Cases, 33; 
deaths, 2. 

Union of South Africa: 
Cape Province Outbreaks in 3 districts. 
Orange Free State do Outbreak in Vredevort dis- 

trict. 





YELLOW FEVER 





Senegal: | 
St. Louis Reported Aug. 21 ‘| al European. 

















Reports Received from June 25 to September 9, 1927! 


CHOLERA 





Date Cases Remarks 





| May 22-July 23... - 
| foun a Bitced 


Present. 


i Cases, 89,569; deaths, 52,631. 
May 8-July 16---- 


do 
May 29-June 4___- 
June 19-July 30- _- 
angoon May 8-July 16---- 
India, French settlements in-....| Mar. 30-June 30__- 
Indo-China (French) acer “taped 10. Cases, 11,145. 


ay -July ie a 
Apr. 1-June 30... 


Reported July 25_- 


July 17-23.: 
June 7-July 8 


Final diagnosis not received. 
Cases, 208; deaths, 118. 


Reported Aug. 6... At Yokohama, Japan. 




















1 From medical officers of the Public Health Service, American consuls, and other sources. 
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Reports Received from June 25 to September 9, 1927—Continued 
PLAGUE 





Cases 


Remarks 





Argentina 
DS EIEIO S 
Cordoba 


Of Ee 
Santa Fe 
Territory— 
Chaco— 
Barranqueras - - 


Avores: 

Ribeira Grande 

St. Michaels Island 
British East Africa: 


ae. 
Uganda 


Canary Islands: 
Laguna district— 


Ecuador: 
Guayaquil 


pt 
Alexandria 
Biba. 


eam -Chow-Wan - 





Nigeria 


| Jan. 1-June 30__--- 


Apr. 10-May 7..-.. 


Jan. 11-Mar. 23-- 
, | 


Reported July 6- -.) 


i ee —_ 14 
May 7. 7 
May 16_ 


Mar. 27-June 18._-! 


June 17 
May 1-July 2--.--- 
July 3-23 


June 1-July 31 


May 1-July 8 
—_* 10 


June 4-July 13---- 
June 24-July 9. - 

Aug. 8-9_. rs 
a 24-July 21__. 


May 1-June 30___- 
as Aug. 6 


May $-July 16... 
May 1-July 16__-- 
— &July 23. --- 
ae 1-July 10. -__- 

ay 21-July 10.-_. 


Apr. 8May 28__-- 


May 1-July 16---- 
Mey -" June 18__- 


4 17May Bieas 


Mar. 16-June 15__- 
Mar. 16-May 15... 
Mar. 16-May 31... 
May 16-June 15__- 
Mar. 16-May 31_-_. 





do. 
Mar. 1-May 31-.... 








| Cases, 71; deaths, 44, 


| 
11 Plague rats, 4. 


| Present in surrounding coun- 
try. 
Rats taken, 48,290; found in- 
fected, 34. 
Cases, 7; deaths, 2 


' At Nana. 


1 plague rodent. 


Cases, 21,700; deaths, 8,253. 


Province. 


Outbreak reported at Nagdi- 
wono. 

Mar. 16-Apr. 30, 1927: Cases, 
256; deaths, 135. 
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Reports Received from June 25 to September 9, 1927—Continued 

















































PLAGUE—Continued 
Place | Date | Cases | Deaths | Remarks 
PUN ccideninarndcecncnnanuegi | Apr.-May 31-_..--- | ae ee ee ee Cases, 22; deaths, &. 
Departments— 
| Se Se ee PC 4 EE ST onaameone 
Lambayeque............./....- ian denpaiies | ee 
0 See | Apr. 1-May 31.-.-- 7 4 
Lima - ETERS TR EEE 13 4 
Lima C ity i aiceeibaniblidl  s 5 1 
CN 6k cidnteeninnnncenin | May ee ..--------| Cases, 442; deaths, 259. 
era: | June 2-July 31_ ._- 45 23 | 
Cayor Frontier. ............. {oo ) ee: 126 74 | 
c | June 20-July 30- 80 50 | 
aS) Seer 17 8) 
June 20-26. _...-.- il 2} 
| July 6-10__....-... 2 23 | 
| June 13-19. ....... 2 2 
| July 410.........- | ree 
isq .| May 23-July 30- _- 163 117 
Thies district ........--------|----- / eo 27 9 
ee — 2-July 17_-.- 50 32 
nisiedenmiiie Apr. 1-June 25-_.../........|.......-..| Cases, 10; deatks, 7. 
"“"Deaghoek: a ia nate ~_-| May 8-June 11.__- 2 1 | 
Syria 
SS SE Oe ..-| June 11-July 10--- | a 
RN HE ---| Apr. 21-July 10___.  , ere 
,, _ TS ee ee | July 25-Aug. 1..-. a3 =e 
Turkey: | 
Constantinople--............- May 13-19........ | 
Union of South Africa: | 
Cape Province— 
Maraisburg district __.._- May 1-14. ........ 2 2 | Native. 
|) eR | July as Se | On Norwegian vessel at Gavle, 
125 miles north of Stockholm. = 
Steamship Avoroff........... | June I civicemnrntinis SF uence = —— war ship at port of 
thens 
Steamship Ransholm........| Aug. §............ a At Gefie, Sweden, from Ru- 
fisque, Senegal. 
SMALLPOX 
ee Pe Ape. T-GebP 8B... oh. ...nschreconscance Cases, 648. 
aii csiticciinintneniaiial ay 11-June 30__. — t Naeaer ae 
SI ciate nuniniosaaaihaaseiaaaeniialad May 21-July 31-_-- SERRE 
Arabia: 
(EE See eee eh July 17-Aug. 1.... 2 1 
Brazil: 
Rio de Janeiro. .............-. May 22-July 29--. 7 8 
British East Africa: 
ERE SE eo eo Ape. 24-May 14... 7 14 
reas ar. 20June 18__. 2 22 
MRT TEL Se Apr. 1-May 31-_-.. 19 7 
British South Africa: 
Northern Rhodesia_.........| Apr. 30-July 23_... 106 2 
CU ittincighcictnunttndnaneses \ i le = ee See Cases, 368. 
— ar 12-Aug. 20...|...... ry Sneeaee Cases, 92. 
British Columbiana 
eee May 23-29. ....... | eas 
/ SE . Se ee eeerce Cases, 25. « 
ASR June 12-Aug. 27... Cf OES 
tr ITS June 5-Aug. 20__._|........|.....-....] Cases, 162. 
. | SERS Seeay June 12-Sept. 2___. BP Sictactiies 
RNP E RE ES 4) 2 | Ne 
RA ane Rea IT: June 19%-July 23__- 9 Scaled! 
ER June 19-Aug. _ «SSR 
Saskatchewan_............... June 12-Aug. 20__.}_......- Ree Nee Cases, 52. 
Moose Jaw.............-- Aug. 14-20__..___. Saar eta 
cS. cxssceminnicniaiantaccl july 17-Aug. 6.._- Di ceeskahecits 
3 RAR aS oF PE ee ihcsicicccnndnentie. sere Cases, 3; deaths, 1. 
China: | 
RR vtimnntvinwoninncuvtil May 8-28 -_....-.- | ee 
_ SEE |, SES Sees ENS OF Present in surrounding coun- 
pS es July 4-31. .......--. | eee try. 
_ Sedaris ares . | hare Sa Sees Present, 
I actitactantivsnisintebiteadsintenans May 8-July 16-.-.|.-..___- Sra Do. 
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FEVER—Continued 
Reports Received from June 25 to September 9, 1927—Continued 
SMALLPOX—Continued 
Place Date Cases | Deaths Remarks 

China—Continued 
ee May 8-July 9-.--- 17 16 
Manchuria— 

ss i tatitisisbatsireerpccataintiedl May 22-28. ......- ) a 
CI, cncmuasnccnil May 15-July 30... i inenetdaces 
| RE SF May 2-June 26-_--- 9 5 
CD May 15-July 30. --  ) 
Harbin__.................| June 13-July 10_-.. (3 Serer 
8 Rees yo | ee ee 
PDs nanctenipateaiindel May mae 30... | eee 
OS PERSE yl ae D Tinswsibuiene 
ON SS aera May 8-July 9--.-_- _ as 
III, doncetsinaniclaincidnahedia May 8-July 16---- RRR 
MAPSCO gai a Ses gee Cases, 451; deaths, 195. 
Chinnampo-............ Apr. 1-May 31--.-  \, SSrers 
Ss dn nadetineineipetiinn ADE. Gps cccceace 3 ae 
RS May 1-31 ---- é of Eee 
EERE EE ES BRO. WE os ccad | Ses, 

i re May 29-June r ai |, See ee Alastrim. 

Ecuador 
RS ea June 1-30----.---- | eee 

Egypt - EET , Cases, 21; deaths, 3. 

IID oc scinmearsnaibieoane May 21-June 17... 4 1 
| EERIE IA =e Jan. 22-Apr. 15_.-< 12 3 

(| NE ie AR SRS t's: 3.) Ce eee eee Cases, 178. 
(ESE May 21-June 30... ll 2 

ees Mar. 1-May 31-_..- 33 7 

Great Britain: \ 
England and Wales --_.------ pS ee eee Cases, 2,488. 

Se May 29-June 11--- | eee 
ee Se June 19-July 2. ..- | Se ” 
ere FO SPOR waccinase Te SE emmenean 
SS EEE EE: GS EE a | Seesere 
EES. May 15-June 18_-_- _ | ee 
Newcastle on Tyne __.--- June 12-Aug. 13_-- |) ree A 
| ES: June 12-Aug. 6..-- TR Eidiecsavend 
Scotland— 
Cased ociiaseeell May 29-July 2.-.. | eatin ae B 

EN Aa EE Ge. June 1-30__........ | Saree 
Bininkitnadnaswetesinial SOE Fe eieiaccdcteccesced 1 c 

Guatemala: | 
Guatemala City.............. ae ae 9 

Guinea (French)................. June 4-10__.......- _ a 

Ae aE RNS Pes. | = See ee Cases, 60,217; deaths, 15,704. 
ETE EOLA May 28-July 16--- 182 121 
EERIE A May 8-July 16---- 343 261 
| SSC: May 15-July 16--- 9 5 
PE nittinaniensaipenaiidaaal May 22-July 30... 18 6 
NRE: May 8-July 23-_.-.. 156 46 2 Ct 

India, French Settlements in_...| Mar. 20-June 18__. 174 lil 

Indo-China (French)-_............ re 2 | 3 Re ee Cases, 314. 

i Sh a cnbedaicunbiuediibeall May 14-20. ....... 1 1 
Baghdad Apr. 10-16........- EES Ch 
Basra Apr. 10-July 16_... 2 1 

MN. dcutinanaptentisginai abate Apr. 10-May 21--- * SEES 

Jamaica May 29-July 30. -- EE Repestes as alastrim. c 

Pitino creiciuncctentee Apr. o-iey (Se RS: | eS Cases, 19. Ee 
Nagasaki City June 20-July 31__. 24 6 6. 
Taiwan Island May 21-31. -...... Se 

Java: E 
SS Le eae Mey 22-July 16... ”; Sate FR - 
East Java and Madura_.._... eS eee ) Re Gre 

OO SEA Pea rt . __ See ) 

RR a IO RRERRERTE RE pee BP aes Deaths, 162. Ira 
| ESR : Ts Iris 
DI. < cndsabutendasiioded Pes SO ae eS ee Present. ns: 
OS EE a ae July 1-31.........- 6 4 
San Luis’ Sera . May 29-Aug. 13...|......_- ll Lat 
, ta PoaeaeEneer June 1-July 31___- i 2 a 
_ a Oe Sees a, ee ee 1 fe: 

Se SOE Se Apr. 1-June 30- ._. | an 

Netherlands India: 

Borneo— Mor 
Holoe Soengei_..........- py Sa Swe Fae Epidemic in two localities. 

Pasir Residency_............ Abe. OS USS ae ORE FREER ! Epidemic outbreak. 

Samarinda Residency.... ... | May 21-27-_......'......../.........- *n. 
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Place | Date Cases | Deaths Remarks 
j 
<9 peers maar Cis 
a ae Se Mar. 1-May 31_...| 2,077 | 513 | 
Persia: 
cin ccncccbadidened Feb. 21-Apr. 20. --|.....---| 5 
ee Se ee | Apr. 19-July 2_---/ 14 | 1 | 
Portugal: 
OS eee < Uae May 29-July 23_--} 14 | 1 | 
Senegal: ! 
Medina. ..--- a Tes | July 4-10_.....---- oS 
Ne dnsncnctecliteesea es gg} Se ae Sea Cases, 103; deaths, 22. 
SS a ee May 15-July 16-- 11 
Spain: | 
WEL, , os ncnceuadbpensant | May 29-June 4__-- i RIE 
Straits Settlements__...........-- . ee SS Gb a re Cases, 3 
i rendecaacucutudesen Apr. 1-May 28---- 4 { 
Sumatra: | 
| Se See June 5-11......... 5 ee mn 
Switzerland 
lle ESSE aes June 26-July 2_--- $ Lisa 
TER Rccgnenctcatie cas bates Apr. 1-June 10-.../......-.. Bees Cases, 10 
IRR iin EET: June 1-10__------- ae ae 
Union of South Africa: | 
Cape Province— 
Elliott district _........-- | May 11-June 10-_-_-}...-.--- ee Ss Outbreaks 
Idutywa district. _-_._._- . ., oe FSi 5a ce Do. 
Kalanga district___....._- | May 11-June 10__.|_.-.___- Bete 2a Do. 
Transvaal— | | 
Barberton district... | May 1-7.........-|........ es Do. 
Venezuela: | 
ee SO Fo 2 . ee eee 1 
| 
TYPHUS FEVER 
pS A Ee aE Bes | Apr. 21-July 20-- | Sppiancaniel Re SS | Cases, 399; deaths, 39. 
(SS May 11-July 31_-- 98 |. cchttacen } 
i dtl: otiednnatin natgdinnum bet May 21-July 31_-- 38 | ..stiitess« i 
RE ditadtstndctetincndanabad Mar. 1-June 20..../........ | opslitealice Cases, 206; deaths, 18, 
aa eerT June 4Aug. 5__--- 3 b watbsodes 
Chile: 
Se | Apr. 16-May 31..-| 
Concepcion May 22@-June 4....'.......- 
La Calera___-- | Apr. 1¢-May 3i__.| 
I iceticiidihicbinincicaiee sae Mar. 16-31........ 
Puerto Montt Apr. ie-May a... 
I « bactcisemniniiatdndetbbewas SS, 
‘Talcahuano b cceiihdcqudsbipvedinnsisetiabacl | July ears 
IS wicdncdnccssccduun | Apr. 16-Aug. 6-.-- 
China 
Manchuria— | 
| ee May 29-June 4___. 3 ae 
eis citeintidantarnniatcanm | July 10-16_......-. | See ' 
CR tt dts ndsnncsincsaenta , SS oy ee a ee Cases, 512; deaths, 42, 
SS SE: | May Ma June 30-.--. 15 1 
, ET ESS, ee Seer = | SNE: 
i | Apr. 1-June 30... 30 2 
0 | EES See _ ee a Se Cases, 4 
iets cliindictiesancematiiiins Bg 3-0 Uj UB eee eee Cases, oe deaths, 18. 
es i dicot indgniidinndiataigeeel | May 21-Aug. 5... 13 5 
I nitll i druccccsieimtneicstackiebasthaal | Jan. 15-Apr. 22__-- 30 S 
| TIRE AS SS Sas ee a Case, 1 
eri i ceiedicindipicnditintnnatare | Jame $-O:.......<..- | RRS 
SIS, leateaia ae eee y 
Ira | 
EER eae Sa a | Apr. 24-30......... 3 
Irish Free State: | 
| a ee ?. . . =e | eee In urban district. 
Da atedebhcndienasennabel | Apr. 1-May 31.--- | 7 ale 
J = | Feb. 1-June 30. ..- 303 37 
SO iicicttinainininatattSatiens | Feb.  * = ae, Se Deaths, 88. 
Baeniee Cy. ...nceceos2ee- | May 29-Aug. 6-.-- 26 a Shee ektaataa Including municipalities in 
San Luis Potosi.............- July 31-Aug. 6_.--}....-.-- 1 Federal! District. 
RIES CASA | Apr. 1-July 10__... 7 ae 
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Place Date Cases | Deaths Remarks 
a a ae al | May 24-June 6__-- Cases, 3. 
SS ee ae | May 24-Aug. 8___. 
Bas acces cacacnnucamciiaieal | Aug. 2-8.......... 
o_o duimeenealien fom 28-July 4... - i 
REE NIS May 17-23.......- In Safad district. 
RS Rs | July 19-26......... 
0 ER Sa May 17-Aug 
Peru | 
II... sswninntitigtimtentin r &f > =e aS eee 1 
Si Sy SLE A RIN | AP. 10-July 25...| 976 98 
Portugal 
DE asic eaubeanedaceenen | May 29-June 4___- | == 
ES ae: Apr. 3-June 25_. 923 61 
NG din nadensg helenae POA SO” Se ee Cases, 158. 
ERE et i | July ST i Cisiatoomend 
Turkey: | 
Constantinople - ---....-..- | May oe RES Se al 2 
Union of South Africa__..-_...--- DP Settee ieee RISA Cases, 55; deaths, 8, native. 
Cape Province... .......----- | Apr. ivuly 9 Bosc ----| 42 5| In Europeans, cases, 2 
Albany district ..........| Jume 5-11. c= aS Se Se Outbreaks. 
East London_.---......-.-- May 23-98... ....- ft SES Do. 
Glen Grey district -....-- 2 eee ae eee Do. 
Kentani district _........ | June 26-July 2. Do. 
Qumbu district __......-.- May 1-7. Do. 
Umzimkulu district.....| June 26-July 2_- Do. 
Natal .| Apr. 1-July 9_---- 
Impendhle district _- ae % | June 5-11- “at ee SS ee Do. 
Orange Free State._._.......| Apr. 1- -~May 23 _. _ | Seay 
Transvaal - eS 4 SERRA SS 
Johannesburg... ap tS eerste 18 5 
Yugoslavia .. ‘cts arte May = i "ee Fe, Soe Cases, 15; deaths, 4. 
YELLOW FEVER 
| 
Dahomey (West Africa): 
ree Fe 1 1 | In Syrian woman. 
Geld Cogit ... <.. ..<<<6-cc0cncsss-s) ABE. PRES Sl... 45 20 | 
Liberia: | | 
ee ae May 29-July 8--..- 4 5 
2 dccheminnncesesnnatalee Pp 9) 2 fo St Se Sees Cases, 5; deaths, 2. 
Si ceuh ceghaakeawekinnal ) 7 ae | ae 
re Aug. 8-_. — 2 2 
| 5 REET May 27-June 19... 5 5 
RS | June 2-Aug. 8__._. 2 1 
. eS eRtHERgRa<: f ” “}  eeetiges 1 1 | In European. 
RN c cntheadiorentccsne | May 27-June 8__-. 5 5 
' 
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